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ELBROMAL AN ETHICAL PRODUCT 
BROMO CO, OF OUTSTANDING MERIT 


A combination of safe and dependable 
FORMULA 
Sedatives and Hypnotics 
Each fluid dram contains : 
Useful in the treatment of various types of Ext. Valerian Liq. m. 2 
neurosis and conditions associated with 
Tr. Hyoscyamus m 4 
hyper-irritability of the nervous system 
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CHLORAMPHENICOL 


CAPSULES—250 mg. Bottle of 12 & 100 


INTRAMUSCULAR—250 mg. & 125 mg. amps. 
Box of 3 ampoules 


SYRUP with vitamin B Complex Bottle af 60 c.c. 


OPHTHALMIC OINTMENT 1% Tube of 3°5 gm. 
TABLET with SULFA Bottle of 10 tab. 


Exclusive Distributors : 


DEY’S MEDICAL STORES LTD. 


CALCUTTA® BOMBAY @®DELH! @ MADRAS 
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Since Rauwolfia Serpentina was introduced into 


modern medicine in the early thirties the succe- 


ssion of brilliant workers who carried pharmacological 

investigation on the drug have been unanimous 

in their reports that the total extract containing all 

alkaloids and resin fraction is far more potent 

than individual alkaloids. With these scientific 

investigators now joins the great phychiatrist S. N. Banerjee,* Professor 

of Psychiatry, R. G. Kar Medical College, Calcutta who in his illuminating 
article on Schizophrenia recommends the total drug for 


producing sleep and sedation. 


1M. A. 1955. 25, 404 


Bromo-Raulfin is a total extract preparation 

of R. Serpentina containing all alkaloids and resin 
fraction. Over a million and a half patients 
have been treated successfully with this 
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Quinine can Cure Malaria 


Quinine-Manufactured in the West Bengal 
Govt,’s Quinine Factory, is pure and effica- 
cious and is comparable to any other drug 
of well-known foreign make. It is cheaper 
than imported varieties. 


Sold in tablets and powder, Quinine is 

available at the Government Quinine Depot, 

Old Hindusthan Buildings, Calcutta - 13. 
In rural areas it is sold from 
the post offices. 


AT ITS BEST 


issued by the 
Govt. of West Bengal . 
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Procaine Penicillin G Fortified | ; 


(400.000 1.U.) 

SPECILLINE G 
Crystalline Penicillin G Sodium 
SPEMYCINE® 
(Association of Dihydrostreptomycin arg Fic P 
“The brand with 500.000 |.U. 
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¢SANATOGEN, 
—ZKALZANA 
CYSTOPURIN 
FORMAMINT 


“A. WULFING &cO.M 


| ROBORANT & TONIC FOOD 
js now available in the form of anew composition 
fortified with 5 vitamins: 
This new VITAMINISEO contains 
exactly the same substances as origina! 
SANATOGEN put, in gadition» also Vitamin i 
Vitamin Bis Folic Acid, Nicotinamide and Calciut | 
pantothenst® 
The added vitamins stimulate the protein meta- \ 
polism, improve rhe building of procein and 
: plood, and increase the physical and mental ability- 
\ Thus, they intensify remarkably the well know" : 
: efficacy ANATOGEN- 
German Remedies & Trading Ltd. 
p. O- Box No- 1945, Bombay-'- 
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ISOPASCAL C CD Tablets & Granules 
VITAZIDE Sugar Coated Tablets 


The Latest 
and Most Significant Advance 


the Treatment of 
ULMONARY TUBERCULOSIS 


CIAZIDE-50 


Cyanacetyl Hydrazide 50 mg. per tablet 


CIAZIDE-100 


Cyanacetyl Hydrazide 100 mg. per tablet 


CYANOPASCAL 


Each tablet contains : 


Cyanacety!l Hydrazide -- 20 mg. 
Para amino salicylic acid - O5 gm, 
Di-Calcium Phosphate .. 100 mg. 


Vitamin D ... 250 1.U, 


Effective in all forms of 


PULMONARY TUBERCULOSIS 


More effective in cases resistant to all other drugs 


MPP SP 


Chotani Estate 


Detailed Literatures and Rates on request from : 


THERAPEUTIC PHARMACEUTICALS 
Proctor Road 


BOMBAY - 7 


DISTRIBUTORS ; 


CALCUTTA :—Kadride Enterprises, 33, Chittaranjan Avenue, P.O. Box No. 2675 
MADRAS : Therapeutic Agencies 4, Kondichetty St. 

KOTTAYAM, T. C. State :—Matteethra Corporation, Muttambalam P.O. 
AHMEDABAD-64 :— Messrs. C. M. Gandhi & Co. BS, 979/26, Dr. Ank's Blocks 
COLOMBO, Ceylon :—Messrs. Kapadia Ltd , 100, Second Cross Street 

BARODA :—Mr. 0. J. Shah, Babji Sadan, Sursagar, North 

JAMMU TAWI:—Mr. Lalmakund Sharma, C/o. Messrs. Brij Bal & Co. 
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Protein 


for 


PALATABLE MODIFIED PROTEIN GRANULES 
OF HIGH BIOLOGIC VALUE WITH CARBO- 
HYDRATES, VITAMINS AND MINERALS. 
SUPPLIES. ALL ESSENTIAL AMINO-ACIDS FOR 
USE IN CONDITIONS REQUIRING INCREASED 


PROTEIN INTAKE. 


EACH OZ. CONTAINS 


PROTEIN (N X 628) 
15.0 G (50%) 


CAREOHYDRATE 9.0 G (30%) 
THIAMIN HCL (8;) «1.5 MG. 
RIBOFLAVIN (8) .. 2.0 MG, 
NIACINAMIDE _.. 20.0 MG, 
CA-PENTOTHENATE 1.0 MG, 
PYRODOXINE HCL 

(Bc)... 0.05 MG, 
ASCORBIC ACID (C) 30.0 MG. 
VITAMIN SOOOLLU, 
VITAMIND ., .. 8001.U. 


CALCIUM... .. 90 MG, 


PHOSPHOROUS .. 70MG. 


THE SANITEX CHEMICAL INDUSTRIES LTD. 


‘INDUSTRIAL ROAD, BARODA,S. 
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combined therapy 


The value of combining penicillin with a sulphonamide in the 
treatment of serious bacterial infections has been amply confirmed 
by clinical experience. ‘SULMEZIL’ contains ‘Sulphamezathine’— 
the sulphonamide of choice for routine use—and ‘Dibencil’ 


benzathine penicillin—the most stable salt of penicillin. 


ADVANTAGES : 
Enhanced antibacterial effect 

Active against a wide range of organisms 
Especially useful in mixed infections 
Resistant bacteria less likely to occur 
Minimum risk of toxic side-effects 
Maximum convenience 


*‘Sulmezil’ 
[enicilio 


PACKINGS: Tabiets, each containing 0.5 Gm. ‘Sulphamezathine’ and 150,000 
units of ‘Dibencil’ benzathine penicillin. Containers of 25. 


Literature and prices on request : 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) LIMITED 
Calcutta Bombay - Madras Kanpur New Delhi 
Ahmedabad Amritsar Cochin 


Sole Distributors in India for 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD., MANCHESTER 


Streptococci 

Boct. coli f 

4p, — Bap cc! 

ICP 392 
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For B-Complex 
Equilibrium 


Containing all the important B Complex 
factors, BIVINAL is the preparation of choice 
whenever entire B Vitamin therapy is 
indicated. Available in 3 forms:- (1) Elixir 
(2) Tablets (3) Injection. 


COMPOSITION:- 

ELIXIR BIVINAL 

Each 30 c.c. (fl. oz.approx.) contains 
Vitamin Bf B.P. 


Vitamin B12 B.P. 

Hydrolysed Yeast Extract (contain 
all B complex factors) from 4 G. 
Alcohol 


Elixir 


BIVINAL TABLETS 

Each tablet containas 
Vitamin BI B.P. 

Vitamin B2 B.P. 
Niacinamide B.P. 

Vitamin B6 B.P.C. 

Calcium Pantothenate U.S.P, 


BIVINAL INJECTION 
Each ¢.c. containsse 
Vitamin Bi B.P. 
Vitamin B2 B.P. 
Niacinamide B.P, 
Vitamin B.P.C, 
Panthenol 

Methionine 


BIVINAL 


VITAMIN B COMPLEX 
ELIXIR TABLETS INJECTION 


ALEMBIC CHEMICAL 
WORKS CO. LTD., 
BARODA 3. 


YOU CAN PUT YOUR 


Vol. 26, No. 5 
Vitamin Bg B.P.C. 4 mz 
Inositol 100 mg. : 
Choline Di-hydrogen Citrate 150 mg. 
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throughout the world 
prescribe 


Available at all Chemists 
Manufactured in India by 


LTD. P.O. Box 1041, Bombay-! 


Under arrangement with ETEPHA LTD., SCHAAN Liechtenstein Swiss Custom and Economic Territory 
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Miss Neogadine, 

C/o Raptakos, Brett & Co., Ltd., 
Dr. Annie Besant Road, 

Worli, BOMBAY. 


Dear Miss Neogadine, 


Re: Renewal of Service Contract 


In recognition of your meritorious services to us during the last 
25 years, we have pleasure in renewing your contract of service for 


another 25 years without increase of pay. 


Yours faithfully, 
THE PAN-INDIA POLYCLINIC* 


*Refers to no existing organization. 


Recipe of To-day 


DI-PEPEX 


VITAMINISED DIGESTANT OF 
CARBOHYDRATE & PROTEIN 
FOOD 
Composition : Taka-diastase, 
Pepsin & Vitamin B-Complex 
Available in 4 oz, 8 oz & 16 oz, 

Packings 


ETHICAL MEDICINE 
Produced by — 


UNIQUE LUNG & GENERAL 
TONIC 


Composition :- Codliver oil, 
Ferri et Ammon Citras, 
Sodium Hypophosphite, Pep- 
tone, Pot. Guaicol Sulpho- 
nate, Extracts of Fresh Liver, 
Pancreas & Spleen & Creosote 
Available in ib Amber 
Sottle covered by red cello- 
phane paper. 


M. S.§ LABORATORY LIMITED 


5, ROYAL EXCHANGE PLACE, CALCUTTA-I. 


Works: Amausi (Lucknow). 
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trade mark brand 
BUTOBARBITONE 


or 
WHEN PAIN IS PRESENT 


rk 
BUTOPHEN WITH CODEINE 
MANUFACTURED BY 


MAY & BAKER LTD M&B brand MEDICAL PRODUCTS 
Detailed information available on request 
Distributed by: MAY & BAKER (INDIA) LTD, BOMBAY - CALCUTTA + GAUHATI + MADRAS - NEW DELHI 


MA26 46 -85 
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The 


WHENEVER continuous neutralization of gas- 
tric acidity is required—in active and quiescent 
ptic ulcer, gastritis, hyperacidity— NULACIN 
ABLETS are indicated. 
The successful clinical behaviour of NULACIN 
TABLETS is accounted for by their composition 
and unique manner of use. 


Dosage 

Beginning half-an-hour aftet food a NULACIN 
TABLET should be placed in the mouth anc 
allowed to dissolve slowly. 


During the stage of ulcer activity up to three 
tablets an hour may be required. For follow-up 
treatment the suggested dosage is one or two 
tablets between meals. 


NULACIN TABLETS are not advertised to the 
public and there is no B.P. equivalent. NULACIN 
TABLETS are available in dispensing units of 
12 & 25 tablets. 


th 25 26 28 


REFERENCES 
it 


Medical Treatment of Peptic Ulcer, 
Med. Press, 27th Feb., 1952, 227: 195 


The Control of Gastric Acidity, Brit. Gostric Analysis Gestric Analysis 
Med. J., 26th July, 1952, 2: 180 S44 Superimposed gruel Same patients as in 
Notes on Remedial Agents, Med. fractional test-meal Fig.1 two days later, 
Review, Sept., 1952, 46: 162 - Z curves of five cases showing the striking 
of duodenal ulcer. neutralizing effect of 
Discussion on Peptic Ulceration, Proc. sucking Nulacin tablets 
Roy. Soc. Med., May, 1953, 46: 354 (3 an hour). Note the 
return of acidity when 


The Effect on Gastric Acidity o, 
“Nulacin” Tabs., Med. J. Aust., ” 281 Nulacin is discontinued. 


Nov., 1953, 2: 823 wu 


Control of Gastric Acidity by a new 
way of Antacid Administration, J. Lab. gt 

Clin. Med., Dec., 1953, 42 : 955 

Further Studies on the Reduction of 

Gastric Acidity, Brit. Med. J., 23rd og 


Jan., 1954, 1: 183 
Clinical Investigation into the Action HORLICKS LIMITED 


_ Antacids, Practitioner, July, 1954, 
: 46 a 4 Mission Row (P.O. Box 2229) 
of Peptic Ulceration in CALCUITA 


General Practice, Med. World, Dec., 
1954, 2: 591 
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of anti-h ypertensive 
Therapy 


“This was by far the most effective and useful orally administered agent for 
reducing blood-pressure which we have yet used. In our opinion this substance 
is fully worthy of a trial in every case of essential hypertension in which 
treatment is thought to be necessary. The severe cases, which always need 


treatment, are as likely to respond as the mild *’. 
British Medical Journal (1955) 1 : 809 


*Rauwiloid’ is a selected fraction of the alkaloid hydrochlorides of Rauwolfia 
serpentina, and combines the hypotensive activity of reserpine and rescinnamine 
with that of the other desirable alkaloids of the crude drug. *‘Rauwiloid’ 
Should be regarded as the basic treatment for all grades of hypertension, 

If sufficient lowering of blood-pressure is not apparent after 2/3 weeks use, 
*Rauwiloid + Veriloid’ and ‘Rauwiloid’ + Hexamethonium, tried in that 
order, are suggested as suitable agents. In each case ‘Rauwiloid’ reduces 
the side-effects of the potent antihypertensive, and in both combinations 
dosage is regulated solely by the patients requirements for the more potent agent. 


Dosage of ‘ Rauwiloid’ is simple — two tablets at night are usually sufficient, 
and this dosage can be reduced to one for maintenance therapy. 


The daily cost to the National Health Service on full dosage is 5d. 


*RAUWILOID' and ‘VERILOID’ are Registered Trade Marks 


resi wes; RIKER LABORATORIES LIMITED 


LOUGHBOROUGH - LEICS 


MARTIN & HARRIS LTD., MERCANTILE BuILDINGS, LALL BAZAR STREET, CALCUTTA. 
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FOR THE PHYSICIAN 


Manufactured by The Government of India Undertaking 
HINDUSTAN ANTIBIOTICS LTD., Pimpri, Near Poona. 


Prepared and vialled under strict exacting requirements of Govt. of India 


Drug Rules. 


CRYSTALLINE PENICILLIN G SODIUM 


for aqueous intramuscular injection, supplied in 
2 lac, 5 lac and 10 lac units per vial. 


PENICILLIN G PROCAINE Fortified With 
CRYSTALLINE PENICILLIN .G SODIUM 


Available in the following varieties and dosages at current prices. 


PENICILLIN G BROCAINE 


for aqueous intramuscular injection, supplied in 


1S fac units per vial. 


BICILLIN—-ALL PURPOSE 


intramuscular injection, supplied in 12 lac units per 


for aqueous 


vial. Contains 6 lac units DiBenzylEthyleneDiamine 
DiPenicillin G, 3 flac units Penicillin G Procaine 
and 3 lac units Penicillin G Potassium. 


_ for aqueous intramuscular injection, supplied In 4 lac 
units per vial. Contains 75% Penicillin G Procaine 
' and 25% Crystalline Penicillin G Sodium. 


Selling Agents 
Messrs. PARRY & CO. LTD., Madras, Calcutta, Delhi and Bombay- 
Messrs. KEMP & CO. LTD., Bombay, Delhi, Madras and Calcutta, 


NDUSTAN ANTIBIOTICS LIMITED, Pimpri, Near Poona 
BOTTLING ANT ore NG EDWARD R 5 


CLINITEST 


TRADE MARK 


Urine-Sugar analysis set 
Distinct colours for reliable readings 


Doctors and patients can be sure of the reliability and simplicity of Clinitest’ (Brand) Sets and Reazent Tablets. The 
most distinct colour scale, the easily recognisable colours of the test, give patients confidence in their reaa'ngs, so reducing 
the number of unnecessary visits to doctors. This one-minute, no heating, copper reduction tablet test can be made easily 
even under travelling conditions. 

A valuable instrument for the practitioner for routine sugar analysis, ‘Clinitest’ is the accepted test for the detection and 
control of glycosuria. 


Approved by the Medical Advisory Committee of the Diabetic Association in England 
No. 2155 Complete Set, including 24 Foil-Wrapped Tablets. 
No. 2157 Refill cartons (24 Foil-Wrapped Reagent Tablets). 


MARTIN & HARRIS LTD., CALCUTTA. 


prancnes: BOMBAY, MADRAS & NEW DELHI. 
Manufactured by Ames Company, Inc., Elkhart, Indiana. 
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ALRESIST 


the 
Best buy 


for 


your money 


Rs. 136/- 


Waterproof 
Shockprotected 
Antimagnetic 


15-jewelled lever 
movement 


Stainless steel case 

Attractive modern 
dials 


FAVRE-LEUBA & CO. LTD. 


BOMBAY CALCUTTA 


SS 


L.40 0 


COMPOSITION 


Each fluid ounce of SHARKOFERROL 
represents 


Vitamin A (from 40 mins. 
of Shark Liver Oil approx.) 25,000 1.U. 


Vitamin D 5,000 I.U, 
Saccharated Oxide of Iron N.F. 55 gre. 


Hypophosphites of Lime, 
Sodium & Potassium B.P.C. 12.5 gre. 


Vitamin B1 B.P. 
Vitamin Bz B.P. 
Niacinamide B.P. 
Copper & Manganese 


Palatable Base enriched 
with Flavoured Malt Extrect 


SHARKOFERROL 


Ta 1 bb. Bottles. 


ALEMBIC CHEMICAL 


) WORKS CO. LTD., BARODA 3. 


Wy 
Yj VITAMINS 
| 
nutrient for increasing weight and 
F ~ building up resistance to diseases. 
Qs. 
y 
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Planning a family... 


The importance of family life in the stability of 
any community is becoming increasingly recog- 
nised in many countries, and with this is developed 
the need of an efficient and harmless contraceptive, 
aesthetically pleasing and easy to use. Gynomin 
ideally fulfils these requirements. Its high spermi- 
cidal properties, together with its cleanliness of 
application and its reliability of keeping in all 
climates, promote confidence and trust which help 
considerably to maintain a happy family life. 


The ideal antiseptic and 
GYN OMIN deodorant contraceptive tablet 


FORMULA No. C.D.L. 1040 
Medical literature and samples gladly sent on request 


Manufactured by:| COATES & COOPER LTD. 


Sole agents for India: | ARIES LTD., 360 Goswell Road, London, E.C.!, England. 


Distributors: | P. H. Khansaheb & Co. Ltd., Jadawjee & Co., V. Sharma & Co., » 
P.O.B. 2303, Bombay. 71 Canning Street, P.O.B. 1176, 
Chandni Chowk, Delhi, 6 


Each c.c. contains anti-anaemic 
principles from 15 grammes of 
fresh sheep liver and — 
Folic Acid 7.5 mgs. 
Crystalline Vitamin By2, 25.0 
microgrammes 
Vitamin B-Complex and Wills’ 
factor in natural proportion. 


A Product of: TEDDINGTON CHEMICAL FACTORY LIMITED, BOMBAY. 
Sole Distributors: W. T. SUREN & CO. LTD., P.O. Box 229, BOMBAY 1. 
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cough remedy 
a majority 


of physicians 


prescribe 


TUSSANOL 


(COUGH SYRUP ) 


THE SAFEST REMEDY FOR PATIENTS OF ALL AGES 
A MARTIN & HARRIS PRODUCT 
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TONOFERON 


A COMBINATION OF MASSIVE DOSE 


OF IRON, VITAMINS AND PROTEOLYSED 


LIVER EXTRACT FOR RATIONAL TREATMENT 


OF:ALL FORMS OF NUTRITIONAL ANAEMIA 


* * 


LOCULA 


SODIUM SULPHACETAMIDE 
SOLUTIONS & OINTMENT 
in 
CONJUNCTIVITIS, TRACHOMA, 
CORNEAL ULCER, BLEPHARITIS, 
INDUSTRIAL EYE _ INJURIES, 
OPHTHALMIA NEONATORUM- 
PROPHYLACTIC AND CURATIVE, 
CHRONIC DISCHARGING EARS ETC. 


For further particulars, please write to :— 


East India Pharmaceutical Works Ltd. 
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Vor. 26, No. 5 


XXXII ALL'INDIA MEDICAL CONFERENCE, JAIPUR, 1955 


The 32nd All-India Medical Conference was held at Jaipur in the S. M. S. Medical 
College premises on the 26th, 27th and 28th December, 1955. 


Members of the Working Committee and of the Central Council started arriving 
from 21st December in order to hold their meetings from 22nd December,—Working 
Committee on 22nd and 23rd and Central Council on 24th and 25th December, Over 
1000 delegates and visitors attended the Conference, Of these about 3000 came with 
their families including children, 


On 26th December, the Conference opened with the Inaugural Address by Shri 
Mohan Lal Sukhadia, the Chief Minister of Rajasthan, followed by the Welcome Ad- 
dress by Dr. B. N. Sarma, Chairman of the Reception Committee. Dr. S. C. Sen, 
the out-going president, then addressed the gathering and invited Dr. A, C. Ukil, 
the president-elect, to deliver his speech. The Conference was well attended and 
about 3000 people were present in the pandal. 


The Science of Life Exhibition organised by the Students of the S. M. S. Medical 
College, under the auspices of the Conference, was a special feature and highly 
appreciated by the delegates and visitors. This exhibition was opened by Mr. G. C. 
Chatterjee, Vice-Chancellor, Rajputana University, on the evening of the 26th 
December and on this occasion the representatives of the firms who participated in 
the Pharmaceutical and Industrial Exhibition also participated. 


The Pharmaceutical and Industrial Exhibition was also organised on this occasion 
in which all the leading pharmaceutical and industrial concerns of the country took 
part. This exhibition was opened by the Health Minister, Government of Rajasthan, 
on 26th December 1955. 


On the afternoon of the 27th December 1955, Shri Mohan Lal Sukhadia, Chief 
Minister of Rajasthan, gave an ‘At Home’ to all the delegates and visitors with 
their families. The Conference Dinner was held on the 27th instant, Variety enter- 
tainments were arranged on the 26th by the Students of the S. M. S. Medical College, 
Jaipur, and on 27th by the Bhartiya Lok-Kala Mandal, Udaipur-Rajasthan, 


This year three merit certificates were aularded to the best stall-holders of the Phar- 
maceutical and Industria] Exhibition, 


A feature of this Conference was the presentation of a running presidential crest of 
gold by Messrs. Porwal Brothers, Jodhpur. 
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WELCOME ADDRESS 


Dr. B. N. SHARMA, 


Director of Medical and Health Services, Rajasthan ; 
Chairman Reception Committee. 


Ladies and Gentlemen, 


I should first of all thank the members of the 
Reception Committee for the honour they have 
done to me in electing me the Chairman of the 
Reception Committee. 


It is my pleasant duty to extend to you—the 
delegates and visitors to this Conference—a cordial 
welcome on behalf of the Reception Committee. 
It is the first time that this Conference is holding 
its deliberations in Rajasthan. I believe that I am 
voicing the feelings of the members of the Recep- 
tion Committee when I say that we are grateful to 
the members of the Working Committee of the 
Indian Medical Association for selecting Jaipur as 
the venue of this Conference. 


I may be permitted to say that we are amateurs 
in organising conferences and it is quite likely that 
there might be certain shortcomings in the manage- 
ment and it is also possible that some of our guests 
might have been put to certain inconveniences and 
have not got the same comforts as they had at 
other big capital towns like Delhi and Lucknow ; 
but one thing I can certainly assure them that they 
will not have any cause of complaint for lack of 
affection, attention and care on our part. 


I do not consider it a digression if I make a 
mention about the place where the members of the 
medical profession have gathered together today 
from all over the country. Jaipur, which is called 
the Paris of India, has attracted tourists not only 
from the different parts of India but also from 
abroad. It enshrines in it the best patriarchal 
traditions of town-planning and architecture which 
manifest themselves in its pink coloured buildings 
and festooned and decorous mansions, Jaipur was 
founded in 1727 by Sawai Jai Singh, who apart 
from showing his aesthetic, elegant and artistic taste 
in the planning of this model town, also esta- 
blished an observatory where he himself set and 
observed the changes in the planetary system. In 
addition, the Museum, the Palaces of Amer, the 
Hawa Mahal, the City Palaces with the private 
collections of His Highness the Maharaja of Jaipur, 
the Cenotaphs of Gaintore, the Water Springs of 
Galta, the frescoes in the temiples presént a varie- 
gated confetti of subjects of diverse interest to a 
visitor. i 

Rajasthan, more than any other part of India 


inherits a rich cultural heritage. It has not only 


been the land of valiant warriors, undaunted heroes 
and martyrs like Maharana Pratap, Rana Kumbha 
and Rana Sangha but also of celebrated scholars, 
exalted saints and renowned religious reformers 
like Meera, Dadu, Sawai Jai Singh and Maharaja 
Sawant Singh, I shall, however, make no secret 
of the fact that besides these awe-inspiring deeds 
of chivalry and heroism, there was a sad lack of 
statesmanship in the past, but for it the history of 
India might have been entirely different today. 
Probably, I am drifting and stepping aside from 
what I have to say today, 


H. H. Sawat Man Srncu II, Mawaraja OF JAIPUR, 
RAJPRAMUKH OF RAJASTHAN, 


Now permit me to give a very brief sketch of 
the Second Five Year Plan as applicable to Raja- 
sthan because our meeting today synchronises with 
the time when Second Five Year Plan is more or 
less finalised. 


The Rulers of the covenanting States paid 
particular attention in developing hospitals in their 
States and for that reason, Rajasthan could proudly 
claim to have one of the finest institutions in the 
country. We have 700 bedded hospital units in 
Jaipur, Jodhpur and Bikaner. Similarly a smaller 
unit of 400 beds is at Udaipur and 200 beds at 


Kotah. The Udaipur Hospital is under completion 
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and recently a new block of 3 wards with 150 beds 
was added and it can rightly be said that these 
wards are very modern. At Kotah a new hospital 
is under construction. During the next summer, 
the old hospital will be shifted to the new build- 
ing. In other smaller urban towns, the hospitals 
built during the pre-covenant days are also quite 
nice and modern. Hospitals even at small places 
like Bundi, Jhalawar, Ratangarh, though small 
have fine modern buildings and good equipment. 

In the Second Five Year Plan we have laid 
more stress for medical relief in the rural areas. 
185 primary health centres and about 40 dispen- 
saries will be established during the course of the 
next five years. No village with a population from 
3,000 to 5,000 will be left out without a dispen- 
sary. In planning due consideration has been 
given to the range of distances in establishing dis- 
pensaries. The object is to have a dispensary 
within a radius of 10 miles. A few other salient 
features of the Second Five Year Plan are a radium 
institute for the treatment of malignant diseases, 2 
neurosurgery units and 2 chest surgery units, one 
provincial T. B. sanatorium with about 400 beds, 
one provincial mental hospital and 2 new leprosy 
homes. Several additions will be made in the 
Sawai Mansingh Medical College and Hospital in 
Jaipur to bring them up to the desired standard. 
There are two more interesting features of this 
Plan—one is the surgical camps and: the other is 
rural ambulance services. 


SuRGICcCAL CAMPS 


The surgical camp constitutes a very important 
means of giving medical aid to the people living 
in the rural areas. Ignorance, poverty, lack of 
communications are the important factors respon- 
sible for much suffering in our villages, There are 
two ways of helping our village folk. One is to 
bring the patient to the hospital and the other is 
to mobilise the hospital to him, The surgical camp 
does the latter. During the past years, several 
camps were held in Rajasthan, In these camps 
eye surgery, major general surgery including prac- 
tically all types of abdominal operations were done 
under perfect aseptic conditions and with modern 
equipment. These camps have proved very success- 
ful. I am aware that one would not easily believe 
how it has been possible to attain success in these 
camps but the only way to carry conviction is to 
come and see the actual operations of these camps. 


RvuRAL AMBULANCE SERVICE 


The purpose of rural ambulance service is to 
bring acutely ill and accident cases to the nearby 
hospital. In the rural areas one of the dispensaries 
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in a group of 8 or 10 dispensaries will be so well- 
staffed and equipped that it could undertake to 
treat day-to-day emergencies and cases of acute 
illness. 

While I was preparing the Second Five Year 
Plan, many problems came to my mind. Some of 
them seem to be very gigantic, some appear to 
have no solution under the present structure of 
our society and some are of such a nature that 
unless there is complete re-orientation in our 
mental outlook and change in the national and 
social structure, these problems shall ever remain 
unsolved, however thorough and complete may be 
our planning and whatever may be the number 
of such five year plans. 

Today medicine is a service that is purchased 
by the patients and sold by the physicians under 
a competitive system. The physician is to charge 
for every service he sells and the patient has got 
to pay or go without it. The free service in Govern- 
ment or private charitable hospitals pales into in- 
significance as compared to the vast multitude of 
patients who go without it. The rules that govern 
the economic life of our country apply to medi- 
cine as well. Whether he likes it or not the physi- 
cian today is in business. The hospital cannot dis- 
pense essential drugs, cannot admit unlimited 
number of patients, nor undertake every type of 
expensive treatment. The patients want free medi- 
cal treatment and convalescence too. No taxation 
direct or indirect is agreeable to them. 

Social insurance including sickness, accident, 
disability, maternity, old age, infirmity etc. was 
gradually adopted in most of the western countries 
and it was undoubtedly a great step forward to 
assure a certain amount of security to low-income- 
groups and guarantee them medical care in case 
of illness. 

I see no way of solving our problems without 
some such type of health insurance scheme. 

The health of the people is a vital factor in the 
welfare of the nation. If a society is to function 
successfully, it requires healthy citizens. If this 
concept is accepted, it follows logically that all 
measures for the protection and restoration of 
health should be made accessible to all the citi- 
zens, free of charge. Medicine then should cease 
to be a trade, it becomes a public function of 
society. 

The traditional distinction between preventive 
and curative medicine should vanish. As a matter 
of fact, the entire system should be built on the 
principle of prevention. Prophylaxis is the fore- 
most of all the medical considerations. It is not a 
new concept. Every child knows that ‘Prevention 
is better than cure’. And, it is also definitely 
cheaper. Prevention of diseases includes in its 
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domain the vigilant medical supervision of ‘the 
pregnant woman, birth of the baby, care of the 
infant, pre-school and the school child, the adole- 
scent and finally the man and the woman at work. 
Human society is a collective society in which all 
the members are working towards one common 
goal. The goal is human progress, ethical, physi- 
cal, cultural and spiritual. It is like one organi- 
sation harmoniously built. The suffering of one 
member affects the whole organism, which obvious- 
ly should protect itself against such harm. Medical 
service becomes a function of the State. The State 
has one purpose—to promote the welfare of the 
people, of all the people, without distinction, to 
raise the material and cultural standards of the 
population, to liberate man from the bonds of 
poverty, ignorance and disease. This and this 
alone justifies the existence of the State. In the 
society man has a duty to work ; but disease pre- 
vents him from performing his duty. The ill-man 
is a strain on the economy of the country. It is, 
therefore, the paramount duty of the State to make 
available all means of preventing and curing 
disease to every citizen. The physician, the sur- 
geon or any other specialist should work towards 
the fulfilment of this plan whether he does it by 
curing or preventing the disease. 

Everybody seems to be very much concerned 
with the prevailing quackery in the country. No 
Government can ever be successful in preventing a 
person from going to a quack or use a drug which 
suits his whims or fancy. In brief nobody can 
prevent him from committing, what I call, con- 
stitutional suicide. Organised and efficient medical 
service can alone prevent the quackery. 

The medical practitioner as today is outdated. 
He should try to adjust himself to the needs of the 
present age. In my opinion he can best do so by 
starting polyclinics on a collective basis. These 
polyclinics will go a long way in improving the 
efficiency of work and render better service to his 
patients. They will also be effective in reducing 
quackery. The Working Committee of the Indian 
Medical Association may give proper consideration 
to this question and examine how far they can help 
in organising such polyclinics. 

It is my earnest desire to see the Indian Medi- 
cal Association grow into a very effective and 
strong organisation. It should be the sole repre- 
sentative body of the medical men in the country ; 
and as such it should be a part of its duty to im- 
prove the academic and ethical standards of the 
medical men all over the country. 

I would be failing in my duty if I do not 
refer to the patronage which we received from 
His Highness the Rajpramukh of Rajasthan, the 
Chief Minister and the Health Minister and the 
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Deputy Minister of Health and Education without 
whose active support and guidance this function 
would not have been a success. We are very grate- 
ful to the Chief Secretary of the Government of 
Rajasthan for his kind help, to the Health Secre- 
tary and the various other officers who have assist- 
ed us in several ways—far too many to enumerate. 

I am surely speaking on behalf of the members 
of the Reception Committee when I say that it is 
a proud privilege to find Major General S. S. 
Sokhey in our midst today. We are very grate- 
ful to him for his kindly accepting to grace this 
occasion. 

We heartily welcome Dr. S. C. Sen, President 
of the Association who has guided the destiny of 
this Body so remarkably well and we trust that the 
traditions built up by him will be maintained by 
his able successor—Dr. Ukil, who is one of the 
outstanding personalities in the medical profession. 

We are fully conscious of the shortcomings that 
may have crept in in making arrangements for your 
stay in Jaipur. Despite that, I crave your indul- 
gence in accepting our humble hospitality be- 
cause I know you shall be ‘to our virtues very 
kind and to our faults a little blind’. 

The sacred duty of alleviating the human 
suffering is assigned to us and it will be inspiring 
for us to recall what has been said in the Shloka 
of Sakandapuran : 


a cag cat | 


“O Lord! I do not have any desire for kingdom, 
nor heavenly pleasure nor liberation from the cycle 
of re-birth. But I do pray that You may grant 
that suffering of all beings shall cease.’’ 

May I once again accord you, ladies and gentle- 
men, a hearty welcome. 


INAUGURAL ADDRESS 


Suri M. L. SUKHADIA, 
Chief Minister, Rajasthan. 


Mr. President and Friends, 


I extend to you a most cordial welcome on my 
behalf and on behalf of the Government of Raja- 
sthan to this historic city of Jaipur. By selecting 
this city as the venue of the 32nd session of the 
All-India Medical Conference you have done an 
honour to the medical fraternity and the people 
of this State, for which we are all deeply grateful. 


As you are all aware, ours is a new State ; and, 
as is very often the case with everything that is 
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new, the knowledge about it tends to be hazy and 
incomplete. Yours is a distinguished assemblage 
of those engaged in the field of medicine, and, 
you will permit me, I hope, a passing reference 
to certain problems and activities relating to public 
health in our State. 
(i) We have at present a total of 410 hospitals 
and dispensaries functioning in the State. 
(ii) With a view to bring about better under- 
standing between the public and the 
hospital staff, Advisory Committees have 
been formed for all the hospitals in the 
State. This is expected to ensure greater 
administrative efficiency as well as. greater 
public confidence. 


Suri M. L. SuKHADIA, 
CHIgEF MINISTER, RAJASTHAN. 


(iii) It has been proposed to start Refresher 
Courses of three months’ duration for 
doctors working in hospitals and dispen- 
saries at the four divisional hospitals, 
namely Jaipur, Jodhpur, Bikaner and 
Udaipur. This will enable the doctors 
working in the ‘moffusils’ to remain in 
touch with the day-to-day scientific 
advancement in medical science. 

(iv) The establishment of the Medical Council 
under the Rajasthan Medical Act for the 
registration of the medical practitioners 
has been sanctioned and will start func- 
tioning shortly. 
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(v) The Medical and the Health staff working 
in the Community Project and National 
Extension Service blocks have done a good 
job of it and have earned encomiums from 
all quarters. 

Though ever since the formation of Rajasthan 
we have been striving to achieve as much as 
possible in consonance with our resources, we are 
fully conscious of the enormity of the task that 
yet awaits us in Rajasthan in the field of Medical 
and Public Health. We hope to make a headway 
in certain fresh directions during the 2nd Five 
Year Plan so as to provide greater medical benefits 
to the populace. 

(a) A Radium Institute of 50 beds in Jaipur 
will be established. 

(b) Six T. B. Clinics are proposed to be started 
and one Provincial T. B. Sanatorium 
having about 400 beds will be constructed 
at Bari in the Udaipur District. 

To cover much wider area for antimalarial 

operations, we intend to add six National 

Antimalaria Units to the two that already 

exist. 

(d) About 42 dispensaries in places having a 
population of five thousand or more and 
at the Tehsil Headquarters will be opened. 

(e) 185 Primary Health Centres with Maternal 
and Child Health Centres attached to 
them will be opened in the N.E.S. blocks. 

(f) Besides the increased provision of beds in 
the various hospitals, Class I Hospitals 
will also be squipped with Neuro- and 
Chest Surgery Units. I may add that we 
intend to strengthen the Medical College 
at Jaipur in all directions. 

(g) Six ambulance service units are also pro- 
posed to be established for groups of dis- 
pensaries to facilitate the transportation 
of serious cases to better equipped hospi- 
tals. We propose to increase our Public 
Health Laboratories from two that are 
already in existence to seven. 

The schemes and activities that we propose to 
undertake will suffice to give an idea of the great 
responsibility that lies upon the shoulders of the 
medical profession in this State as in any other 
part in the country. The medical profession occu- 
pies an important and dignified position in any 
social setup. In our country also, the medical pro- 
fession has gained its due recognition. I do not 
intend to ignore the difficulties that may be said 
to handicap this profession, whether they are of 
the emoluments or of the meagre research facili- 
ties or of any other unsatisfactory working condi- 
tions. So far as I am concerned, I am convinced 
that with increasing awareness of our social needs, 
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things will naturally change to everybody’s satis- 
faction. I need not assure you that the laws of 
social dynamics neither ignore nor whittle down 
the social obligations of any section of society. 

Your Conference will provide you a forum for 
exchange of views on various administrative pro- 
blems as well as multifarious erudite and difficult 
questions of theyry and practice having their pro- 
fessional interest. The learned papers that are 
proposed to be read, I am sure, will add to the 
stock of medical knowledge. As has been widely 
recognised that ‘‘Health is not a negative state 
of mere absence of diseases but a positive state 
of well-being in which the harmonious develop- 
ment of physical and mental capacities of the 
individual leads to the enjoyment of a rich and 
full life. Health further implies complete adjust- 
ment of the individual to his total environment, 
physical and social.’”’ Things as they stand at pre- 
sent in our country this wider view of health yet 
remains to be fully grasped. The old notion that 
the function of medicine is simply to cure the ill- 
ness of the individual patient or bring relief to the 
ailing has of late given place in most of the pro- 
gressive countries to the idea that the science of 
medicine should be applied to society to prevent 
the incidence of disease, in other words, to ensure 
fitness in the community as a whole. This neces- 
sitates the wider diffusion of health consciousness 
in the community if we aim to provide maximum of 
national health. No programmes of public health 
can be successful without the willing assent and 
active participation of the people in the measures of 
their welfare. As has been pointed out in the Five 
Year Plan, educating the woman is educating the 
whole family. The formation of healthy habits in 
growing children in their formative years is most 
important. This brings us to the problem of 
environmental hygiene and the coordination of the 
Public Health programmes not only with the edu- 
cational institutions but also with the homes of the 
rising generation. This problem of harmonious co- 
ordination and adjustment merits your serious 
attention. 

Medical profession in India faces another task 
—that of research in the problems of family plan- 
ning, dietary conditions and various local maladies. 
There is also the need to adapt modern medical 
knowledge to Indian conditions as we are a poor 
people and the medical research should aim at the 
availability of the requisite medical benefits to the 
common man till we are in a position to realise the 
ideal of providing social security from cradle to 
the grave, as is envisaged in a welfare State. 
Because of the lack of proper facilities and in- 
centives we have lagged behind in the field of 
medical research as compared to various other pro- 
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gressive countries. The aim of research is the in- 
creasing excellence of the profession. It is man’s 
power of thought which has generated the current 
of human progress through ages. Frederick 
Banting has thus expressed his creed for research : 
‘We do not know whence ideas come, but the im- 
portance of an idea in medical research cannot be 
overestimated. Ideas do not come from prosperity, 
affluence and contentment, but rather in the quiet 
undisturbed hours of midnight, or early morning, 
when one can be alone to think’’. This was Dr. 
Banting’s living philosophy. Many other idealists 
have also followed this path of trial and travail ; 
but today it is possible for us to engineer such a 
social order as does not leave research to the 
individual adventure, facilities or incentives, but 
gives it a social direction and a social backing. 
This has made me a believer in the autonomy of 
the profession in consonance with certain social 
standards and administrative requirements, Effici- 
ency springs from enthusiasm, because enthusiasm 
alone can develop a dynamic impulse for light and 
progress, Enthusiasm is incompatible with com- 
pulsion, But this also presupposes that the medi- 
cal profession recognises its own responsibilities 
and regulates its own code of professional ethics. 

While glancing through the resolutions passed 
by the Conference last year at Lucknow I came 
across the following passage in a resolution urging 
on the Union and State Governments action in the 
interest of the progress of the country on correct 
lines : 

‘To start more research centres on indigen- 
ous systems for assessing the merits of these 
systems with a view to contributing proved 
truth to the world pool of medical know- 
ledge’. 

This indicates remarkable freshness of outlook 
and approach. Primitive medicine is characteristic 
of a primitive civilisation, and therefore a rational 
scientific thinker is naturally expected to be on his 
guard as regards any encroachment of superstition 
or blind faith, or in his domain of knowledge. 
However, there should be no hesitancy in arriving 
at a happy synthesis, if organised research on 
scientific lines demonstrates that these systems, 
which have withstood the test of time, have still 
a Solid and useful contribution to make to the cause 
of the amelioration of the suffering humanity. 

While welcoming you once more, I shall like 
to express my profound thankfulness for giving 
me such a patient hearing and an opportunity to 
meet you, the elite of the medical profession, all 
of you working for the good of the common man 
in your own sphere and in your own way. I have 
great pleasure in declaring the Conference open. 

I wish your deliberations all success. 
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Dr. A. C. UKIL 
President, XXXII All-India Medical Conference, Jaipur, 1955. 
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PRESIDENTIAL ADDRESS 


Dr. A. C. UKIL, 


M.B., M.S.P.E. (PARIS), F.S.M.F. (HON. CAUSA), 
F.C.C.P. (U.S.A.), F.N.L, F.AS., K.LH, 


Fellow members of the Indian Medical Association, 
ladies and gentlemen, 


I am extremely grateful to you for choosing me 
as your Servant no. | for the year 1955-56. I recall 
that, as a Foundation Member of the Association, 
I had the previlege of assisting in drafting the 
Constitution of the Association in 1928. Although 
I have devoted a considerable period of my life 
in the pursuit of science, my obligations to the 
Association were very dear to me. You have 
thrown on me a heavy burden by electing me as 
your President, for I am currently the President 
of the National Institute of Sciences of India which 
will take up a certain portion of my time during 
1956, but I hope I shall be able to surmount the 
difficulties with your co-operation. 


REMEMBERING MEMBERS WHO Lerr Us 
Durinc THE YEAR 


We lost the following members by death. We 
deeply mourn their loss and wish to express our 
condolence to the members of the bereaved 
families. I should like you to rise in your seats for 
a few moments to honour the memory of the 
departed friends. 

1. Dr. S. B, Imam (Gaya), 2. Dr. B. Chokkanna 
(Bangalore), 3. Dr. R. P. Shah (Vapi), 4. Dr. K. 
V. Chipkar (Belgaum), 5. Dr. Bijay Chandra 
Gupta (Chapra), 6. Dr. M. Somasundaram (Kurdu- 
wadi), 7. Dr. Bansi Dhar Goswami (Mangaldoi), 
8. Dr. C. V. Jacob (Trichur), 9. Dr. Parmashwari 
Dass (Delhi), 10 Dr. Umrao Singh (Delhi), 11. Dr. 
J. K. Sen (Delhi), 12. Dr. V. V. Girijavallabha 
Menon (Trivandrum), 13. Dr. R. M. Fozdar 
(Ahmedabad), 14. Dr. B. Sahai (Gwalior), 15, Dr. 
P. M. Kamath (Coimbatore), 16. Dr. K. D. Bhalarao 
(Raipur), 17. Dr. Shyam Swaroop Satyavarta 
(Bareilly), 18. Dr. Subrata Mukherjee (Kandi), 
19. Dr. M. N. Choudhury (Biratnagar), 20 Dr. V. 
V. Kane (Pandharpur), 21. Dr. C. H. P. Allen 
(Coonoor), 22. Dr. M. V. Sundrasan (Trichy), 
23. Dr. S. P. Chatterjea (Calcutta), 24. Dr. B. A. 
Vaidya (Nagpur), 25. Dr. B. Bose (Jamshedpur), 
26. Dr. J. N. Roy (Gauhati), 27. Dr. (Lt. Col.) 
P. N. Lahiri (Deoghar), 28. Dr. V. Natarajan 
(Nilgiris), 29. Dr. Ved Prakash (Bijnore), 30. Dr. 
Deo Rishi Sharma (Muzaffarnagar), 31. Dr. H, S. 
Sahani (Jaipur), 32. Dr. B. G. Bose (Monghyr), 
33. Dr. C. L. Ghathrath (Amritsar), 34. Dr. B. 
Sahai (Gwalior), 35. Dr. W. R. Talwalkar (Indore), 


171 


36. Dr. N. S. Apte (Indore), 37. Dr. V. R. Khan- 
beta (Indore), 38. Dr. S. K. Sen (Calcutta), 39. Dr. 
M. I. Mathew (Trichur), 40. Dr. (Major) K, K. 
Samanta (Dhanbad) and 41. Dr. G. A. Tamhankar 
(Kolhapur). 


THANKS TO THE RETIRING PRESIDENT 


I take this opportunity to express and place on 
record our thanks for the excellent work which 
Dr. S. C. Sen has done for many years for the 
Association. Apart from doing strenuous work at 
home, he has been our ambassador abroad. Close 
collaboration with the World Medical Association 
and securing postgraduate training facilities for 
members of the Association in various Western 
countries were almost entirely due to him. I hope 
he will continue to help the Association with his 
wise counsel and guidance. In the new setting in 
India, we need a Foreign Secretary, and nobody 
is better fitted for the task than Dr. Sen. 


Inp1A’s HEALTH STATUS IN RELATION 
TO PLANNING 


I need not go into the details of this subject; 
as the Bhore Committee (1944) went into this 
question thoroughly. The requirements have been 
considered both by the Association and recently 
by me (Basanta Lectures, Calcutta University, 
]. Asiatic Society, 20: 2, 1954), as well as by the 
Health Panel of the Planning Commission. Suffice 
it to say that we have a shortage of every category 
of personnel—doctors, nurses, health visitors, mid- 
wives, laboratory technicians, pharmacists and 
dentists. 

The supply of personnel must be related to the 
planning requirements of the country and the 
finances to employ them. With so much un- 
employment in the country, there is no dearth of 
candidates for taking the necessary training, but 
there must be adequately equipped and staffed 
training institutions in every part of the country. 
The training programme must relate to the employ- 
ment requirements of every stage of planning. 


An estimate of the requirements can be had 
from seven years’ work of a Rural Health Unit 
organised by the All-India Institute of Hygiene 
and Public Health, with a population of 62,700 
covering 68 villages. Between 1944 to 1953, the 
crude death rate declined from 21°2 to 131, the 
maternal mortality rate from 11 to 32, infant 
mortality rate from 414 to 15°9, diarrhoea and 
dysentery death rate from 231 to 63°8, enteric fever 
death rate from 41°4 to 20°7 and the smallpox 
death rate from 28°67 to 64 at a cost of Rs. 2 
per head (Krishnan, 1953). 
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It has been found that, in most spheres, the 
deviation from physiological health is related to 
problems connected with the lack of primary 
necessities, such as food, housing, clothing, educa- 
tion, working conditions and social security, as 
well as physical cleanliness, drinking water supplies 
and disposal of sewage, household refuse and 
manure. Considerations of health can seldom be 
divorced from economic, demographic and social 
factors. The studies of Prof. J. D. Bernal (1939) 
have shown that 70 per cent of illness could be 
eliminated by raising the standard of living with 
regard to food, clothing, education and social secu- 
rity and with regard to the remainder the improve- 
ment of environmental sanitation and working con- 
ditions covered a substantial ground. 


Modern public health, which is: an integral 
part of social services like education, agriculture, 
husbandry, co-operation, industry and social assur- 
ance, has to be paid for. Socio-economic advance 
is, therefore, inevitably linked with the reduction 
of illness and improvement of health. No improve- 
ment in health status can be achieved without the 
simultaneous development of national reconstruc- 
tion. Health planning must be an integrated 
component of total national planning (Ukil, A. C.: 
Integrated Rural Health Planning—Science and 
Culture, 14: 297-302, 1949). 

The activities should start from the villages, 
which represent the base of the pyramid and should 
progressively develop through tehsils, talukas and 
districts, including urban and industrial centres, 
to the top or apex at the State headquarters. For 
rural areas which are being developed under the 
Community Projects Administration, Mahatma 
Gandhi’s Samagra Gram Seva scheme might be 
usefully fitted into the same. Health Centres 
which are outside the radius of these socio-economic 
schemes are not likely to be successful because of 
lack of incentives to wake up the revolutionary 
and co-operative enthusiasm of the people for 
socio-economic uplift. Mere extension of Health 
Centres will not improve the situation very much. 


India’s health status is low. ‘Therefore, her 
capacity to purchase public health is low. Schemes 
for its improvement have been thoroughly discussed 
during the last 10 years or more. Unless 20-25 per 
cent of the revenue of the State Governments and at 
least 10 per cent of the Union revenue are allocated 
for the implementation of accepted and tried prin- 
ciples, the progress will be extremely slow. 
Although the country, as a whole, has slightly 
progressed since the attainment of freedom, much 
more remains to be done. 

Science has contributed in recent years the 
knowledge and equipment necessary to rid the 
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world of many of its most widely spread commu- 
nicable diseases. The application of this know- 
ledge is now a question of education, economics, 
organisation and administration. In progressive 
countries, immunization by vaccination and/or im- 
provement of environmental sanitation, parti- 
cularly in the matter of housing and water supply, 
have eliminated smallpox, cholera, dysentery and 
diarrhoea and many of the respiratory diseases 
and those included in our country under the nomen- 
clature of ‘‘fevers’’, but it is a matter of great regret 
that the incidence of these diseases has remained 
stationary for many decades, except a recent down- 
ward trend in malaria, smallpox and plague. The 
decline in student health, particularly with regard 
to physique and stamina and the incidence of lung 
diseases has become a matter of serious concern. 
In view of India’s increasing industrialisation, the 
prevention of tuberculosis and industrial hazards 
needs special attention. 


The increasing use of public catering by the 
urban and industrial population demands that 
public catering should be placed on a more scien- 
tific basis. The Planning Commission should 
devote the requisite attention to it. In view of 
the extensive adulteration of food, one has to 
watch how the proposed Prevention of Food 
Adulteration Act works. 

Housing conditions—Housing conditions are 
generally bad and there is too much overcrowding. 
Conditions in mining areas have been, until lately, 
worse and they are still worse in plantations. As 
part of the First Five Year Plan, industrial housing 
was proposed to be improved but it is disconcert- 
ing to learn that the houses in many areas will 
consist of one-room tenements. The Bhore Com- 
mittee definitely laid down that the humblest 
house should consist of at least two rooms, in order 
to permit the segregation of boys and girls in the 
family and/or to isolate cases of communicable 
diseases, such as smallpox, measles, chickenpox, 
tuberculosis, diphtheria, etc., occurring in the 
family. Housing in rural areas has not yet been 
touched upon. While urban population has in- 
creased by 66 per cent, housing has only increased 
by 20 per cent. Type designs of houses suitable for 
rural and urban areas at a cost within the purchas- 
ing capacity of the people of different climatic zones 
should be prepared both by the Centre and the 
States. 


Institutional planning (location, lay-out and 
construction of hospitals, dispensaries and health 
centres) is a neglected subject in India, for which 
there has been much economic loss and wastage of 
efforts. The general tendency in our country is to 
design big buildings and to sink most of the avail- 
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able money in brick and mortar, leaving very little 
balance to discharge the functions. Cheap struc- 
tures enough to last for 15-20 years, by which time 
India would be able to replace them by. more 
stately and durable buildings, should be designed 
by those specially trained for the purpose. Studies 
in co-ordination with State Governments, should 
be carried out at the Centre. At present, there is 
no specialised department of this nature either 
at the Centre or in the States. The Centre 
should have a section on Hospital Planning and 
Standardisation. 


SOME OF THE PLANNING COMMISSION’S 
SCHEMES EXAMINED 


I admit that making satisfactory arrangements 
for medical relief to 536,000 villages and a popula- 
tion 300 million is a formidable task, but if it is 
undertaken stage-wise in a planned way as our 
paying capacity improves and if every section of 
the population, including doctors and auxiliary 
personnel, show revolutionary enthusiasm and zeal 
which should arise out of recent political eman- 
cipation, a steady improvement may result from 
year to year. 

The primary emphasis in the First 5-year Plan 
was justifiably placed on, what are called, the basic 
overheads of economic development, with special 
emphasis on agriculture, irrigation, community 
development and transport and communications. 
The social services, which include education, 
health, housing, recreation etc. received only 
16°4 per cent of the total budget. The health pro- 
gramme was allotted 28 per cent of the total ear- 
marked for social services, 50 per cent of which 
was proposed to be spent on the expansion of 
hospitals and dispensaries etc. and 40 per cent for 
providing medical education and training. 

In most parts of the Health Section of the 
First Plan, broad generalisations on some health 
principles were made but there was hardly any 
indication for stage-wise and co-ordinated develop- 
ment. The various projects proposed to be under- 
taken hardly formed parts of a cognate whole. 
Nearly 3/5ths of the expenditure for schemes were 
devoted to the upgrading of certain Central 
Government institutions, while 2/5ths were pro- 
posed to be spent on some health projects being 
developed in cooperation with certain international 
organisations. 

The development of health and social services 
must have a social objective. The graded steps in 
planning must be component parts of the great 
Master Plan for the whole country and they must 
be executed simultaneously in harmony and with 
speed. The federal plan must be linked with that 
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of the constituent States in such a way that the 
whole country makes an advance and reaches the 

target through each successive 5-year plan. This 

is how U.S.S.R. finishes each 5-year plan, often 

within 3% years. Unless the people know that 

every citizen will get benefited and they feel about 

it, the active cooperation of the people, which 

accelerates the speed, cannot be secured in full 

measure. 

It would be worth while to look at the position 
of beds and personnel as at the end of 1950. Only 
3 States, out of 28, had a bed ratio of 1 per 1000 
population, while the rest had a ratio varying 
between 0°159 to 0°718, as compared to 10 beds 
in U.S.S.R. and 11 in U.S.A. The population 
served by each doctor was 6019, a nurse 35,700, 
a health visitor 595,000, a midwife 29,750, a dentist 
104,784 and a pharmacist 4,760,000. A little over 
50 per cent of the 300 districts in India employ a 
medical officer of health, the rest being still un- 
provided for. Apart from this insufficient number 
of hospitals and dispensaries, the quality of ser- 
vices rendered by inadequate personnel is not ex- 
pected to bring about tangible results within a 
short period. The number of training institutions 
should correspond with the number, quality and 
category of personnel. 

In the Second Five-Year Plan, (1955-56 to 
1960-61) which is now taking shape, -the highest 
priority has been given to the development of in- 
dustrial resources and means of transport with a 
view, it is stated, ‘‘to create the agencies and the 
environment which will strengthen the people’s 
movement for healthier living.’’ It has been stated 
that ‘“‘Social services will have to take a back seat 
until the economy of the nation has been adequate- 
ly strengthened’”’. According to Prof. Mahalanobis, 
the author of the plan-frame, the 2nd Plan has 
the two-fold objective of (1) raising the national 
income by 25 per cent in 5 years and (2) reducing 
prevailing unemployment in the country and 
creating new jobs for about 1°8 million people who 
are coming into the labour force every year owing 
to the annual increase in population. 

As regards items of interest to us, the provi- 
sional target estimates indicate 75 per cent in- 
crease in technical training, higher education and 
research. Under the item ‘‘Health’’, hospital beds 
—100,000 to 250,000 or 100 per cent increase, 
registered doctors—70,000 raised to 90,000 or 29 
per cent increase, health assistants (a new cate- 
gory)—200 per cent increase. NES and Commu- 
nity Projects—1200 blocks increased to 5600 
blocks or 367 per cent increase. State roads—75 
per cent increase. Protein food—increase in pulses 
and gram—30 per cent, milk—25 per cent, fish— 
25 per cent, total food grains—I5 per cent. The 
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total Government expenditure is likely to be in 
the neighbourhood of Rs. 8,800 crores. 

It is understood that the Health Panel of the 
Planning Commission has put forward proposals, 
with estimates, for the following : 


1. Additional administrative staff. 


*2. Education and training (the proposals in- 
clude completion of the All-India Medical 
Institute with several associated colleges, 
creation of 5 new medical colleges, a 
pharmacy institute and improvement of ex- 
isting medical and dental colleges). 

. Research and statistics, including a grant 
of Rs. 4 crores to the Indian Council of 
Medical Research, grants to medical 
colleges and research institutes, drug re- 
search and creation of a research cadre. 

. Hospitals, dispensaries and health units etc. 
Under the item ‘‘Health Units’’, Rs. 25°87 
crores have been asked for. The Scheme 
includes the starting of 1800 health units in 
NES blocks and 2000 dispensaries, besides 
strengthening and coordinating the States 
schemes. 


. Laboratory services at all levels. 


6. Production of drugs, insecticides, hospital 
equipment etc. 
Control of diseases, such as malaria, filaria, 
tuberculosis, leprosy, venereal diseases and 
others. 


. Systems of medicine other than modern 
(ayurvedic, unani, homoeopathy and nature 
cure) and their expansion. 


Other schemes such as nutrition, maternity 
and child welfare, school health (to include 
feeding services in 285 NES blocks and in 
primary health centres), family planning 
(Rs. 8°22 crores asked for), and health 
education. 


Central Health Education Bureau. 


Rural water supply and environmental 
sanitation. Under this head, Rs. 32°4 crores 
has been asked for. 


The Health Panel estimates that the production 
of medical and auxiliary personnel during the 


*It is estimated that at the end of the 2nd Plan 

riod, there will be 40 medical colleges (present num- 

—35) in India, which will give us one medical 
college for 10 million population. 

** Each NES block consists of approximately 100 
villages and a population of 60,000 to 70,000. It is to be 
noted that there is a wide variation in the concept of a 
health centre and of its staffing and expenditure. It is 
necessary that some sort of a standardised plan should 
be drawn up for use by the States authorities. 
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2nd 5-year Plan period, under the guidance of the 
Central Health Ministry, will be as follows: 


Doctors—5047, Nurses—6974, Midwives—6310, 
Compounders and Pharmacists—2596, Dais 5610, 
Health Visitors and supervisors—7673, 
Sanitary Inspectors—4447, 

Laboratory and other technicians—750, 

Other categories of personnel—2359. 


The total increase in the number of technical 
personnel is expected to be in the neighbourhood 
of 36,621. We believe that with improvements in 
the technique of training and the elimination of 
causes of high failures in examinations, the in- 
crease in the number of personnel can be consi- 
derably speeded up. 


It will be seen that the present shortage in 
technical personnel will be somewhat relieved 
during the 2nd 5-year plan period. There is a 
certain section of our planners and administrators 
who, in their zeal for rapid progress, try to bring 
down the quality of training. If we wish to give 
anything to the people, we must give our very 
best under the circumstances. We should not 
sacrifice ‘‘function’’? at the expense of the 
“structure”. This will be a great mistake which, 
if committed, will take a generation or more to 
undo. Recently, Pandit Nehru, our Prime Minister, 
while emphasizing the need for maintaining proper 
standards in education, uttered the following warn- 
ing which should be borne in mind by all—‘‘T 
think it would be the greatest pity if we reduce 
our standards for the sake of spreading out, 
although I am terribly keen on spreading out also.” 


As regards the supply of medical personnel for 
the immediate needs of National Planning, I should 
like you to examine the position. Some admini- 
strators and planners declare from time to time 
that we do not have the adequate number of 
doctors to man our hospitals, clinics and health 
centres and that, therefore, we must re-introduce 
a lower cadre of medical training, which the whole 
medical profession in India unanimously opposed. 
Let us examine the correctness of this statement 
from the situation in West Bengal which possesses 
the largest number of health centres. Of the total 
number of 15,500 qualified doctors in this State, a 
little over 5,000 or one-third are employed either 
by Government or other agencies and about 10,000 
or two-thirds are in independent profession. Of the 
total number, 6500 are working in rural areas and 
9,000 in towns. The former are faced with serious 
competition from quacks, while the latter have pre- 
ferred to stay in towns partly for the lure of larger 
income and partly because of lack of communica- 
tions, proper educational facilities for children and 
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of other amenities of life in rural areas. ‘Theoreti- 
cally if this number had been properly distributed, 
this State would have had one doctor for 1,700 
persons, in contrast to 1 :6000 in the Indian Union. 
If the urban doctors are so distributed, the ratio 
would come to 1 :688 in urban areas, a ratio better 
than in U.S.A. and U.K. In practice, however, 
economic distress is widely prevalent among the 
rank and file of the medical profession exposing 
them to breaches of ethical behaviour. Is it known 
to the Government that a large number of such 
qualified men have left the homeland in quest of 
employment in Burma, Malay, Indonesia, Mauri- 
tius, East Africa, Iraq and other countries? In 
this connection, we welcome the following state- 
ment made by the Hon’ble Rajkumari Amrit Kaur 
at Lucknow on December 3, 1955: ‘“‘what I 
envisage in future is the gradual development of a 
national health service in which the doctor will be 
paid adequately and will be enabled to practise 
his profession with satisfaction to himself and his 
clients.”’ 

To the 65,000 qualified doctors in India, are 
being added nearly 2000 every year and, if the 
teaching methods are improved and the present 
high failures in examinations are eliminated, as 
has been recommended by the recent All-India 
Medical Education Conference convened by the 
Government of India, we can easily obtain double 
or three times this number almost immediately. If 
this number can be employed in rural areas by 
adequate emoluments and allowances, housing and 
children’s educational amenities, I have no doubt 
that there will be no necessity for training and 
employing substandard doctors, although the 
principles are now being violated by at least two 
States in India. If there is a surplus of qualified 
doctors, one can think of controlling quackery and 
practice by half-qualified ayurvedic, homoeopathic 
and unani physicians. We should like to appeal 
to the Planning Commission to re-examine the pro- 
posals of Prof. P. C. Mahalanobis suggested in his 
Draft Plan Frame to train substandard doctors. 
The estimated number of 400,000 quacks in the 
country may be given a short training course in 
public health for, say, 1% to 2 years and then 
employ them as auxiliaries or assistants in the peri- 
pheral units of the health structure. As soon as 
this is accomplished, quackery may be abolished by 
law. 

In this connection, I should like to invite your 
attention to the Memorandum prepared by the 
I.M.A. on the 2nd 5-year Plan, which has been 
submitted to the Planning Commission. If the 
suggestions contained therein are carefully con- 
sidered, there will be no difficulty in finding the 
necessary medical personnel, provided the present 
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laissez-faire procedures are abandoned and a whole- 
time non-practising service is introduced. This 
will be in accordance with the Government’s 
declared policy and the I.M.A.’s recommendations. 
I congratulate the Committee which prepared the 
Memorandum and I hope the Association will 
undertake more and more of such type of work. 


MEDICAL EDUCATION 


Sir George Newman, one of U.K.’s great health 
planners, has said (1939) that ‘‘national health— 
in every country in the world, everywhere, and 
all the time—depends upon, first, the knowledge 
of the science and art of medicine discovered, 
tested, verified, proved and, then, upon its social 
application by the medical practitioner, by the 
State, and by the people of that State. Without 
that knowledge, there is no knowing, without that 
application there is no going.’’ 

Dr. Allan Gregg, a distinguished medical 
educationist and Vice-President of the Rockefeller 
Foundation, after surveying medical education in 
India at the request of the Government of India in 
1951-52, remarked that medical students in our 
country were badly selected, under-taught and 
over-examined, that there were too many students 
and too few teachers, that the curriculum was not 
purposeful and correlated and that supervised 
hospital and field training was inadequate. The 
I.M.A. had repeatedly drawn pointed attention to 
these defects. 

Doctors have to serve a social purpose which 
function has assumed more importance since the 
attainment of independence. The wasteful educa- 
tional methods now pursued by the medical colleges 
are responsible for more than two-thirds of failure 
at examinations at some point during the period 
of study of the students. We cannot afford to lose 
both time and money at the present stage. 


Most of the medical colleges have hitherto been 
outside the sphere of university development, con- 
trol and co-ordination. The Medical Faculties 
should be properly constituted and the medical 
colleges brought under the financial control and 
administration of the university. The whole of 
the medical and public health education budget 
of the Government should be handed over to the 
university. The selection and appointment of the 
proper type of teaching personnel should be left 
to the university, working through its Faculty. 
Most universities have hitherto confined themselves 
to prescribe the medical curriculum and to con- 
duct examinations on a syllabus. This is why in 
the medical colleges in our country research pro- 
grammes have been sadly neglected and also post- 
graduate education lagged behind. 
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It was evident that a revision of the curriculum 
and teaching methods was urgently called for. We 
are glad to learn that at last the Central Ministry 
of Health took the matter up about a year ago 
and, with the cooperation of the Rockefeller Foun- 
dation, has been studying various aspects of it by 
appointing committees and study groups. A con- 
ference was called on the 19th—22nd November, 
1955, to which various groups interested in the im- 
provement of medical education were invited, in- 
cluding 3 representatives of the I.M.A. of which 
my humble self was one. 24 observers from the 
WHO and various countries in South Asia attend- 
ed, among whom Dr. Allan Gregg was a special 
invitee. The various sub-committee and study 
group memoranda were carefully prepared and 
they were thoroughly discussed. Most of the con- 
clusions reached were unanimous and several re- 
commendations were made, which would be re- 
ferred to the universities and administrative 
authorities of States with a request for careful con- 
sideration and early implementation. It was sug- 
gested that another conference would be called 
after 2 years. The main recommendations were as 
follows : 

(1) The minimum requirements for pre-medical 
education to be passing the Higher Secon- 
dary examination as recommended by the 
Mudaliar Committee plus one year’s pre- 
professional study in several cognate sub- 
jects, which should include some training 
in general science, elementary mathematics, 
genetics, logic, psychology and English. 
The medical course will consist of 1% 
years’ pre-clinical period and 3 years? clini- 
cal course, followed by one year’s whole- 
time internship, consisting of 3 months for 
medicine, 3 months for rural practice field 
training and 6 months for other subjects, 
including elective subjects. Internship 
should provide for residence and a stipend 
for boarding. 25 per cent of the available 
teaching hours should be set apart for elec- 
tive studies. ae 
The general view was that examinations 
were overdone, leading to high failures. 
It was felt that the burden of examinations 
should be lessened and their rigidity re- 
laxed. It was recommended that, in evalu- 
ating progress, a much greater importance 
should be given to day-to-day assess- 
ment of the students. As regards univer- 
sity examinations, it was suggested that 
the first M.B.B.S. examination should be 
held at the close of the pre-clinical period, 
that the 2nd M.B.B.S. examination would 
be abandoned but that, in its place, internal 
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examinations should be carried on, and that 
the final M.B.B.S. examination will be held 
at the end of the clinical period, which 
would include medicine, surgery, mid- 
wifery and preventive and social medicine. 
One important outcome of the Conference 
was the emergence of preventive and social 
medicine, including rural experience and 
biostatistics, as a major subject. Another 
recommendation related to the creation of 
a separate department of paediatrics in 
every medical college giving special 
emphasis to the subject of psychology. 

(5) This Conference recommended that, in 
order to improve teaching standards and 
promote research, there should be at least 
one full-time unit in each clinical depart- 
ment of a medical college, the members of 
which will be given satisfactory emoluments 
and will be prohibited private practice of 
every form. A 1:5 teacher to student ratio 
both in the pre-clinical and clinical sections 
was recommended. 

(6) The need for more post-mortem examina- 
tions in every teaching hospital was empha- 
sized. 

In this connection, some of the opinions ex- 
pressed by Dr. Gregg in his 1951-52 Report to the 
Government of India will be found to be appro- 
priate in the present context. He deprecated the 
attempts made from time to time for lowering the 
standard of education in order to push mass pro- 
duction of sub-standard doctors. He held the view 
that any step which put quantity over quality of 
medical education invited corruption, quackery and 
incompetence which ultimately reacted adversely 
on the health of the population that was proposed 
to be served. We are glad to note that Raj 
Kumariji, our Central Health Minister, expressed 
the same view on the 23rd January, 1955 at 
Trivandrum. 

Dr. Gregg also suggested that doctors in 
Government service should be divided into two 
cadres—teachers and others. He expressed the view 
that teachers of all categories, including demon- 
strators, should be given better pay than at pre- 
sent, in order to make the profession attractive and 
to enable the teachers to guide understudies and 
that the teacher to student ratio should be con- 
siderably levelled up, in order to impart better 
training and to facilitate participation in research 
activities, since research was the life of a teacher 
at every stage of his career. He recommended the 
raising of the age of retirement of teachers from 
55 to 60 years and a change in the spirit and pur- 
pose of examinations. These ideas were generally 
accepted by the Conference. 
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I cannot resist the temptation to quote a para- 
graph from Dr. Gregg’s recommendations to the 
Government; which should be of great interest to 
the Indian Medical Association. The paragraph 
ran thus: 
“The magazine of the Indian Medical Asso- 
ciation—Your Health—could be used as 
a means of spreading information on medi- 
cal education, research and public health. 
Aid in the form of 5,000 paid subscrip- 
tions to be sent to newspaper editors, legis- 
lators, State Government officials and mem- 
bers of the profession would help to produce 
better understanding of medical education 
than now exists.” 

I consider this advice of Dr. Gregg to be very 
pertinent at this juncture when conflicting opinions 
prevail as to whether to perpetuate the recognition 
of ayurvedic, unani and homoeopathic teaching 
institutions in their present form by the Health 
Ministries of States, who are no doubt partly 
supported in this opinion by the legislators. We 
shall examine the position presently. 


PROVISION FOR POSTGRADUATE ‘TRAINING 


Postgraduate training should form an important 
component of a medical teaching institution and 
should consist of : 

(1) Short refresher courses for general practi- 
tioners and specialists wishing to brush up 
their knowledge, 

(2) Courses lasting for 1-3 years or more—for 
training for a doctorate or specialist’s 
diploma at the university. The Government 
should offer some fellowships for doctorate 
candidates, and 

(3) Courses for research workers, for whom 
research fellowships should be offered both 
by the Government and the university. 


The standard, supervision, direction and assess- 
ment of the progress of research can be assured by 
establishing a Research Board or Committee in 
each medical college, under the guidance of the 
council of post-graduate teaching in medicine of 
the university. The interuniversity co-ordination 
of research can be undertaken by the Indian 
Council of Medical Research or by the Council of 
Scientific and Industrial Research, both of which 
should form sections of the National Research 
Council. 

Since the registered licentiate doctors still form 
the larger proportion of qualified doctors in India 
and since they cannot come under the university 
unless they pass the condensed M.B.B.S. examina- 
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tion, it is necessary, in the interests of better func- 
tioning and better service, that some Government 
agency should make arrangements for imparting 
refresher and diploma course of training to them. 
The whole country will be benefited by this. 


Tue Stratus oF INDIGENOUS MEDICINE 


We are intrigued by the following contained 
in the Government publication entitled ‘India, 
1954’: ‘‘Since the existence of several systems of 
medicine in the country was a source of confusion, 
the Government felt that only one system of medi- 
cine should be recognised, although contributions 
from other systems could be profitably incorporat- 
ed’’. We would desire to see this statement carried 
out in practice and we are worse confounded when 
we find that various State Governments have re- 
cognised and subsidised colleges for teaching 
indigenous medicine. As a matter of fact over 
Rs. 6 crores have been earmarked in the 2nd 
5-year Plan for perpetuating these institutions. No 
worthwhile research work is carried on in these 


institutions. 


The basic sciences of biology, physics, chemis- 
try, physiology, pathology and bacteriology are the 
same all over the world. The modern science of 
medicine has been enriched by the contributions 
from these sciences. This is how preventive and 
curative medicine has been combined together, the 
effect of which is seen from the gradual decline of 
morbidity and mortality rates in the progressive 
countries of the world. Science is progressive and 
must be the same throughout the world. 


The criterion of the right of a doctor to medical 
practice or the privilege of registration must depend 
on the basic knowledge he possesses of the funda- 
mental sciences and the modern scientific inter- 
pretation of the different branches of medicine. No 
system of medicine, ayurvedic, unani or any other, 
can get on without the help of modern basic 
sciences. There should be no spirit of compart- 
mentalism or opportunism and of false economy 
concerning life and death of millions of people. 
“Tt is our duty to give to the people the best. . . . 
Ayurveda, Unani etc. have no preventive side as 
we know it to-day and no surgery’”’ (Raj Kumari 
Amrit Kaur, 1955). The question of prevention of 
epidemic diseases cannot be successfully solved 
unless scientific methods of proven efficacy are 
adopted. The proper method in free India should, 
therefore, be to have only one medical science 
which has been worked out by scientists all over 
the world, incorporating into it and enriching it 
by whatever useful things there may be in the old 
systems in our country. The proper procedure 
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should be to allow graduation in modern medicine 
and then to pursue researches into the old systems. 
If this is done, there will be only one Medical 
Register in the country, which would facilitate 
unified control of medical relief, prevention and 
sanitation in the country. Can we afford to per- 
petuate diverse medical systems at public expense? 
Nowhere in the world is this done. If the people 
are given the choice between modern medicine 
and indigenous medicine, they usually choose the 
former. 


I am, however, hundred-per-cent in favour of 
intensifying research in indigenous medicine. The 
indigenous drugs offer a storehouse for research 
carried out in a scientific manner. The Calcutta 
School of Tropical Medicine has a large section on 
indigenous medicine but it has been able to explore 
the composition and action of only 10 per cent of 
of the available resources in the course of over 30 
years. Selected medical colleges in all parts of the 
country should have a department of indigenous 
medicine with a number of attached beds, where 
controlled and comparative therapeutic trials may 
be carried out by postgraduate scholars and re- 
search workers. The ptesent system of training 
students in indigenous medicine is neither fish nor 
flesh and the sooner this production of substandard 
physicians is stopped the better for the country. 
With the absorption of the resources of indigenous 
systems, I believe that modern medicine can be 
improved upon and then India can contribute its 
newly acquired knowledge to the whole world. In 
spite of the fact that nearly three-fourths of the 
medicinal plants mentioned in the British and 
other pharmacopoeias grow in India and that others 
can be easily grown, no attempts have yet been 
made to systematically cultivate and study Indian 
medicinal plants, except fragmentary attempts 
here and there. The Government and the Planning 
Commission’s attention is drawn to this matter. 


Tue Drvucs PoSITION AND THE PHARMACEUTICAL 
ENQUIRY COMMITTEE’S REPORT 


Although India is self-sufficient in regard to all 
galenical preparations, digitalis and hyoscyamus 
preparations, most of the sera and vaccines, and 
alkaloids like morphine, codeine, strychnine etc. 
it has become deficient in santonine and bella- 
donna since paftition. India has made little or no 
progress in regard to the production of basic chemi- 
cals required for the manufacture of synthetic 
remedies, chemotherapeutic compounds such as 
antimalarials, antidysenterics, sulpha drugs, arseni- 
cals, etc. largely used in the country. The im- 
portant group of antibiotic drugs still remains 
practically untouched. 
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The estimated break-up of sales of different 
classes of medicinal preparations in India is as 
follows : 

Antibiotics—35 per cent ; Sulpha drugs—15 per 
cent; Vitamins and hormones—15 per cent; 
Hypnotics and analgesics—10 per cent; other 
imported medicines—10 per cent and indigenously 
produced medicines—only 15 per cent, 4 per cent 
of which is made from imported raw materials. 

With the position as described above, it is no 
wonder that Independent India still imports essen- 
tial drugs and raw materials valued at over 10-15 
crores of rupees annually. During the 2nd World 
War, 70 per cent of our drugs requirements were 
met from Indian manufacture, but as soon as the 
war ended, the import gates were opened to all 
sorts of drugs, essential and non-essential, to the 
detriment of those which are being manufactured 
in India. There is no adequate agency in India 
and her constituent States to-day to assess and 
control the purity and therapeutic efficacy of drugs 
manufactured in India, with the result that there 
is no effective check over the growth of mushroom 
companies and the sale of spurious drugs. It has 
been found that out of 1643 pharmaceutical 
factories in India, as many as 1568 are small and 
insignificant, without technically competent staff, 
adequate equipment or testing laboratories to 
check the quality of raw material or finished pro- 
ducts. The better-developed concerns are being 
handicapped on account of fighting competition 
with the smaller and undependable concerns and 
with large foreign firms who have been permitted 
by the Government to import half-finished raw 
materials and to bottle them locally. 

The Indian Medical Association has been 
moving in this matter for quite a number of years 
and when, at last, the Government appointed the 
Pharmaceuticai Enquiry Committee, it submitted 
a carefully prepared Memorandum to the Govern- 
ment. We are glad to find that many of our re- 
commendations have been incorporated in the 
Pharmaceutical Committee’s Report which was sub- 
mitted to the Government last year and, it is 
believed, it has received Parliament’s acceptance. 
We are in agreement with many of its recommen- 
dations. What is necessary now is to implement 
them as quickly as possible, especially with regard 
to centralising the administration for control and 
tightening up the control over imports of items 
which are being manufactured in India. As a first 
step, the Government has appointed a Development 
Council for Drugs and Pharmaceuticals. The 
Import Control Department of the Commerce 
Ministry should work in close co-operation with 
the Drugs and Pharmaceuticals Development 
Council. 
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We should like to make a few more suggestions 
for acceptance by the Government. They are: 
(1) making the manufacture and sale of spurious 
drugs a cognisable offence, (2) more stringent 
licensing of factories, (3) enlarging the number of 
drug inspectors in all parts of India, (4) to stop 
the practice of packing penultimate products by 
foreign firms in India and of releasing them as 
being produced in India, (5) since a single Govern- 
ment penicillin factory (at Pimpri) cannot ade- 
quately meet the needs of the whole country, it will 
be in national interest to offer Government aid to 
private firms who have gone ahead of the Govern- 
ment in producing antibiotics and help them to 
expand, (6) statistical quality control should be 
introduced in every recognised pharmaceutical 
concern, (7) for the development of the pharma- 
ceutical industry, defects such as excise control on 
spirituous preparations, divergent steps taken by 
States authorities regarding the implementation of 
the Drugs Act should be removed and cease to 
classify medicines and luxury goods in the same 
category as regards freight, and (8) establish re- 
gional national herbaria and thus help to develop 
pharmacognosy, in which the help of well-versed 
ayurvedic scholars might be enlisted. 

The members of the Indian Medical Association 
realise that, as a matter of patriotic duty, they 
should use drugs of Indian manufacture in case 
of drugs which satisfy internationally accepted 
standards of quality and efficacy. I feel that the 
Association has a responsibility and should take 
a lead in this matter. If the Government can ask 
the Central and State Drug Laboratories to assess 
the action of drugs on payment of a fee when 
requested by, say, a Drugs and Therapeutics Com- 
mittee or Council of the Indian Medical Association, 
on the lines of the Council of Pharmacy of the 
American Medical Association and also arranges for 
therapeutical trial of the drugs concerned at the 
request of the same committee, also on payment of 
a fee, the Association will be able to vouch for 
their safe use by the profession. If the leading 
manufacturers are willing to fall in line with this 
proposal, I should like you to co-operate in this 
joint endeavour. 

Since, I understand, an Indian Pharmacopoeia 
has been compiled or is nearing completion, I hope 
the members of the profession will not resort to 
prescribing foreign proprietary medicines on the 
strength of statements given in advertisement 
leaflets—a most unscientific attitude on the part of 
a scientific profession. 


AMENDMENT OF THE INDIAN MepicaL Counci, Act 


To meet the present and future needs of 
medical education in India in the present setting, 
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an Act passed by the then Government in 1933 to 
suit their purposes is no longer adequate to serve 
the social objectives of a measure like this. The 
Indian Medieal Association decided in 1953 that 
there should be one common Schedule and Register 
for all the qualified and registrable doctors in India 
and that in the Schedule will be noted the names 
in alphabetical order, with their qualifications, 
Indian, foreign or mixed. This will not interfere, 
in any way, with reciprocity relations with such 
foreign countries as India would like to maintain, 
as the qualifications will be entered after each in- 
dividual name. This measure is likely to bring 
about homogeneity and harmony in the profession 
and will naturally help in maintaining a consoli- 
dated list of medical-scientific man-power in the 
country. 

The Indian Medical Council has not been very 
active in upgrading medical education in India and 
in improving postgraduate education, which should 
legitimately come within the sphere of this Council. 
It is for this Council to devise suitable measures 
for discharging these functions. If it fails, natur- 
ally some other agency will occupy the field, as 
Nature abhors vacuum. 


ADOPTION OF THE NATIONAL LANGUAGE FOR 
MEDICAL AND PusBLIC HEALTH EDUCATION 


It is our duty to ultimately introduce Hindi as 
a medium of instruction at all stages of the curri- 
culum, up to the end of the university training. 
The question is how to do it, i.e., how soon, at 
what stages and whether it would include scientific 
and technical terminology. How to exchange in- 
ternational information and knowledge with a 
language which, at the present moment, is not 
understood by workers of other countries? When 
I visited U.S.R.R. in 1951, I noticed that a lot of 
good work in all sciences was being done there 
but it is not very much known to workers in other 
countries. Do we like to maintain a closed circuit 
like this? 

The matter bristles with so many difficulties and 
involves so many questions that I should like you 
to appoint a committee to consider the subject in 
all its implications and to formulate your proposals. 


THE FUTURE OF THE PROFESSION 


The membership of our Association has risen to 
about 18,000, among a total estimated number of 
65,000 qualified doctors in India. This must be 
considered as a very poor performance by the pro- 
fession. In U.S.A., U.K. and China nearly cent per 
cent of the members of the profession are members 
of the national medical association, which main- 
tains specialist committees to attend to the require- 
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ments of specialists of various categories. India 
has enjoyed freedom now for eight years but many 
of us still have a predominant feeling of aloofness 
and a temptation to form separate groups to serve 
sectional interests. Quite a number of specialist 
societies have been formed in India, who meet at 
different places at different times of the year. 
Doctors, who are members of the Indian Medical 
Association, find it extremely difficult to attend so 
many different meetings in the year. At the time 
of the Indian Science Congress meeting, various 
scientific societies in India, including the National 
Institute of Sciences of India which is the premier 
national academy of sciences, have their annual 
meetings at the same place and arrange their 
meetings without clashing with those of the 
Indian Science Congress. I should like to appeal 
to the specialist medical societies to consider 
favourably a proposal for meeting at the same place 
where the All-India Medical Conference is held. 
I should like further to make a request to them to 
enlist as members of the Indian Medical Association 
and to form specialist committees for each of them 
under the aegis of the Indian Medical Association, 
which will be mutually beneficial. Indian Medical 
Association is not a political body but is a 


co-operative organisation of the members of the 


entire medical profession in the country for con- 
sidering matters of interest beneficial to the pro- 
fession and to the country. I do not understand 
what stands in the way of the remaining members 
for not joining the Indian Medical Association. 

The volume of membership in an association 
such as ours gives the necessary strength to render 
effective service and to be heard in the councils of 
the people and the Government. Because the 
members of a national association make a careful 
study of all problems concerning the profession for 
the good of the country, the Governments con- 
cerned seek their advice on diverse matters. If we 
pool our efforts together, we shall be respected in 
our country as such associations are respected in 
other countries. We ought to realise that our 
strength lies in our unity. I would, therefore, 
appeal to all qualified members of the profession 
not only to enrol themselves as members of the 
Association but to put in their very best not only 
for the benefit of the Association but for the 
country generally. 

As I have said before and, I presume, you 
believe also that socio-economic advance will 
materially contribute to the reduction of illness and 
improvement of health. The income per capita in 
our country is far too small to-day to secure the 
essentials of social security and sound health, and 
if we have to wait for 27 years, according to the 
National Planning Commission, to double the in- 
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come per capita, a considerable preventible sickness 
and premature death will occur before we rehabi- 
litate the health status of the population. 

In almost every country, a political revolution 
and liberation have been followed by a social revo- 
lution, releasing a mass energy of the people which 
has been harnessed, both in cash and in kind (i.e. 
by voluntary labour), to quicken the speed of 
progress, particularly in underdeveloped countries. 
Are you, members of the noble profession of 
medicine, prepared to share the aspirations, joys 
and sorrows of the common man and to work with 
them for a common social objective? The general 
medical practitioner is the backbone of the whole 
medical profession and is the guide, philosopher and 
friend of the family. Members of the profession are, 
therefore, in a very advantageous position to bring 
about a social awakening and harness the energies 
of the people to constructive efforts. The develop- 
ment of psychosomatic medicine into social 
medicine demands such participation for fulfilling 
the social objectives of National Planning recently 
introduced and being slowly executed in our 
country. I hope that every member of the medi- 
cal profession in India will rise to the occasion and 
direct his energies to make a voluntary contribu- 
tion of labour (Shramadén) for at least two hours 
a day for developing the country in whatever 
direction he thinks he can make the best contri- 
bution in his part of the country. This will 
enhance your reputation as a citizen and as a 
member of the profession which we call ‘‘noble’’. 

Doctors are respected and the profession is con- 
sidered ‘‘noble’’, because of the fact that they have 
laid down definite ethical rules for their own 
behaviour, in relation to the patient, the society 
and the profession. The Declaration of Geneva 
adopted by the World Medical Association in 
September, 1948, insists on newly admitted 
members of the profession to give certain pledges 
about their moral and ethical responsibilities. The 
International Code of Ethics adopted by the 
World Medical Association at London in October, 
1949, enunciated the duties of doctors in general 
to the sick and to each other, copies of which have 
been forwarded to every member of the I.M.A. 
which, I hope, has been accepted by all of you. 
The following shlokas in our ancient medical 
treatise, Charaka Samhita (chikitsd  sthadnam, 
chapter I, 4th para, shlokas 23-24) will be found to 
be relevant in this connection : 
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[ Translation—‘‘Not for money, nor for love of 
lucre,—he, who practises medicine for rendering 
relief to suffering humanity, is a true physician ; 
others are thieves. 

He, who practises medicine merely as a money- 
making profession, does really forsake a mass of 
gold and runs after a heap of ashes.’’ I am grate- 
ful to Dr. K. K. Sengupta, a learned member of 
our profession, for supplying me with the quotation 
and its translation]. 

The honour, dignity and prestige of our pro- 
fession will materially depend on how faithfully 
you carry out these excellently laid down principles 
into practice. May you rise to the occasion and 
serve our Motherland. 


JAI HIND 


ADDRESS AT THE INAUGURATION OF 
PHARMACEUTICAL AND INDUSTRIAL 
EXHIBITION 


Surat BADRI PRASAD GUPTA, 
Health Minister, Rajasthan. 


Ladies and Gentlemen, 

I am deeply grateful to you for having con- 
ferred upon me the signal honour of inaugurating 
the Pharmaceutical Industries Exhibition. Phar- 
macy is a subject which is not very well known 
to me. But I do know this much that pharmacy 
and pharmaceutical industry form an essential link 
in the cause of relief of sickness in human beings 
along with the profession of medicine and nursing. 
It is quite in fitness, therefore, that the Pharma- 
ceutical Industries Exhibition is being synchronised 
with the All-India Medical Conference. 


From time immemorial pharmaceutical science 
has rendered special services to the humanity 
along with the science of medicine. In fact these 
two sciences are closely dependent on each other. 
Obligations and responsibilities of the pharmacist 
are as important as those of the physician. 


The busy practitioner has little time to keep 
abreast with the modern advances in the newer 
drugs and it depends upon the pharmaceutical 
industries to supply this information to him. 
Among all industries, the pharmaceutical industry 
apart from being a class by itself has a benevolent 
aspect, viz., that it cdn serve humanity and supply 
ailing human beings, the necessary medicine. 

In a country like ours with its vast natural 
resources, there is every scope for developing 
manufacture of drugs. Our country, however, 
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depends at present a great deal on other countries 
for the supply of drugs. Although many imported 
drugs are now replaced by those manufactured in 
the country, we cannot lose sight of the fact that 
in the case of some of the essential composite drugs, 
India has to look to foreign resources for the 
supply of basic ingredients required for the manu- 
facture of finished products. In other words, very 
few essential complex or composite drugs can be 
produced in India without the import of raw mate- 
rials in one form or the other. Not only this, 
many accessories, e.g., spare parts of machinery 
essential for the manufacture of drugs have to be 
imported. Then there is a question of sufficient 
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experienced technical personnel required for the 
pharmaceutical industries. In short, it is obvious 
that supplies from our industries are subject to 
limitations. Inspite of this, however, we have in 
our country before us a vast field for investigation 
in the field of indigenous plants and herbs. This 
is supported by the fact that the Ayurvedic and 
Unani systems of medicine are practised on a very 
large scale in our country. But these systems 
greatly suffer from the absence of any standardi- 
sation of drugs. These are substituted and adulte- 
rated on a very large scale. It is rather impossible 
to remedy this situation until the technique of 
modern pharmacology is applied to their study. 
Several attempts have been made to give exact 
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botanical descriptions of Indian medical plants. 
These are welcome so far as these go but until it 
is possible to distinguish the drugs in the pill or 
powder form, no laws can be formulated to prevent 
their adulteration. A detailed and accurate struc- 
tural study of indigenous drugs and their common 
substitutes and adulterants is, therefore, absolutely 
essential before any standards can be laid with re- 
gard to their purity and they can be brought under 
a law like Food and Drugs Act. A good deal of 
research work in this field is therefore, very im- 
portant. A few investigations have been carried 
out during the last decade or two in this field, 
but these have hardly touched the fringe of the 
problem. If we want to have a fairly complete 
knowledge within a measureable time it is neces- 
sary to have large teams of workers engaged in 
this science in every state of the country. 

The various pharmaceutical companies can do 
a lot in this direction by attaching well developed 
research laboratories where enthusiastic workers 
should conduct research in this field and thus be 
helpful to the masses of our country by way of 
providing cheap and unadulterated medicines. 

I do not think it to be a digression if I men- 
tion here that it is high time that our drug industry 
should develop a forward outlook if it wishes to 
keep pace with the fast moving times. What I 
mean to emphasise is the point that this industry 
is predominantly a public health industry and that 
it performs an essential public service. Unlike 
many other industries which cater to the comfort 
and luxury of the public or to the common utili- 
ties of modern civilised existence, drug industry 
caters to the vital health needs of the nation. It 
has consequently a bigger and nobler responsibility 
to fulfil. It should, therefore, develop the bino- 
cular outlook of an ordinary industry interested in 
money making as well as of an industry which is 
an essential cog in the wheel of the public health 
machinery of the nation. If this outlook is fostered, 
many troubles in connection with adulteration of 
drugs and a suspicious drug trade will disappear. 
Indian drugs would be considered more worthy 
of use by our doctors, and faith and reliance on 
our products will reign supreme where suspicion 
and confusion now exist. For future success and 
for withstanding competition, our drug industry 
must actively carry on educative propaganda to 
build the “Home Front’’. It must remember only 
one slogan “There are no two qualities in drugs’. 
A drug is either good or bad and cannot be classi- 
fied in any other third category. The aim should 
be to produce only the good quality and to see 
that the same reaches the consumer in the same 
quality without being tampered with in any way 
in retail trade and by middlemen. The crux of the 
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situation lies here. Though the Government are 
trying to weed out this evil of adulteration 
through legislation and its enforcement, complete 
success can only the achieved if the ethical manu- 
facturers also join-in maintaining strict vigilance 
through non-official channel thereby supplementing 
the work of the Government control machinery. 


With these words, permit me ladies and gentle- 
men to declare the exhibition open. 


DOCTORS AS CITIZENS 
Major Genera SAHIB SINGH SOKHEY 


I wish to take this opportunity to put in a plea 
for enlarging the functions of the All-India Medi- 
cal Association and Congress. These bodies were 
organised when we were still under colonial domi- 
nation. Then we had to restrict ourselves to 
narrow permitted paths and we were inclined to 
copy the British models of institutions whether 
they suited our purpose or not. 

The position is totally different now. We are 
a free people and the present and future develop- 
ment of the country is entirely our responsibility. 
We must face our problems and take an active 
hand in their solution. 


Professional work—It is true we are primarily 
professional people and medicine with its high 
scientific standards of work and professional ethics 
must be our main concern. And our Association 
and our Annual Congress do attend to these aspects 
of our duties in an admirable manner. We are 
doing as well as the model we are following. But 
in the United Kingdom, which has over two 
hundred years of development at its back, there 
is universal literacy and very highly developed 
social organs to attend to its problems other than 
the scientific and ethical aspects of medicine. The 
position in India is of backwardness from two 
hundred years of colonial domination. Our people 
are poor, illiterate and backward. Our position 
demands an approach to our work different from 
that in the United Kingdom or other advanced 
countries. 


Social responsibility—Difficult problems of great 
urgency face the country. We cannot take the 
position ‘‘let Government solve them’’. We must 
appreciate that we are Government now, or an im- 
portant part of it. Ministers and other members 
of Government are the people whom we appoint 
and they are there to carry out our instructions, 
Furthermore, we cannot reasonably expect a 
health minister probably without any medical 
knowledge at all, helped by a handful of officials 
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who have more routine duties to perform than they 
have time to work large policy issues. So we must 
be continually applying our mind to the problems 
of the country and putting forward reasoned solu- 
tions for implementation. 


We doctors of the country have a special 
responsibility. We-are some of the very few 
people who have had the privilege of high educa- 
tion: which is still denied to the vast majority of 
our people. Then again we as professional people 
are the most loved and trusted of all professional 
people because of the immense humanitarian work 
we do without any regard. for our personal con- 
siderations. For this trust and regard for us and 
the special privilege of education we must make an 
adequate return by applying our knowledge and 
scientific training to the study of social problems 
and giving the benefit of our findings to our 
country. 


MEDICAL RELIEF 


Let me put forward a few problems that come 
to my mind. No doubt you would add a lot more 
to the list. 

I shall take the problem of medical relief to 
the people. Today when medicine is so rich in 
health-giving and disease-preventing procedures 
it is tragic that something like 9/10ths of our- 
countrymen get no benefit of this great scientific 
knowledge. They suffer, bear pain and die young. 
Should not we the physicians of the country be 
foremost in formulating reasonable and practicable 
solutions? We cannot afford to wait for two 
hundred years for things to develop in the old 
way as the so-called developed countries had to 
do to reach to their present state. Now highly 
developed medical knowledge is available and can 
with effort be brought to the service of the people 
in a reasonably short space of time. Soviet Union 
which was as badly off as we are today has brought 
the blessings of medical knowledge to all their 
people in less than 35 years. They have raised the 
number of their doctors from twenty thousand in 
1925 to 300 thousand in 1953 and are adding 
to this number at the rate of twenty thousand 
doctors a year. Now no man or woman is more 
than 2 miles from the nearest doctor, and ex- 
cellent, well equipped hospitals have been built 
so that no one is kept waiting even for a day for 
admission. Let us study what they have done 
and how, and see if we can make use of their 
experience to meet our needs. We, most of us, 
are already well acquainted with what has been 
done in the West. To me personally it seems that 
the best way in an underdeveloped country as ours 
is for Government to decide to provide free medi- 
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cal aid to all people and this too in a specified 


period of time, say 20 or 25 years. Fix such a 


target and work up to it. 

Training of doctors—We have a totally inade- 
quate number of doctors, a mere sixty thousand 
for a population of 365 million people. And this 
small number is not wholly employed. We add at 
present about one thousand doctors in a year to 
this number. At this rate we would take about 
300 years to get to a rate of one doctor per 
thousand of population. Obviously we must con- 
tinually and very largely increase our training 
facilities. And if we have to get men to take up 


the work it will be necessary to provide medical 
education free to adequately educated young men 
This is not enough, we shall have 


and women. 


Major General S. S. SokHEY 


to establish a stable service to employ for the 
country every individual we train. And we must 
pay them adequate wages to keep them free of 
worries to remain fresh and alert for their work. 
There may be some other better solutions than 
that I have given. But let us discuss the matter, 
and put it forward. 

Hospital accommodation—Similarly we must 
think of the problem of beds for patients. We shall 
have to devise institutions of various types to suit 
for requirements. We have a very big problem 
in providing suitable institutions for our villages. 
With the beds goes the problem of facilities of 
work, for doctors. If they are to continue to grow 
in their scientific pursuits and give their best to 
the patients, good working conditions and labora- 
tory facilities must be provided at each stage. 

How terrifically gigantic this problem is? Its 
very idea frightens one. In some of the advanced 
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countries 4 beds per thousand are provided. The 
cost, the labour and the equipment needed would 
be enormous. 

Drugs and pharmaceuticals—You will feel it 
incredulous when I tell you that no essential drug 
is yet being made in the country except penicillin 
which is made in a State plant. We are entirely 
dependent for our supplies on foreign countries 
and spend something like 15 to 20 crores of rupees 
a year on importing drugs. But we have a large 
number of pharmaceutical firms, I am told 1643. 
What do they do? A vast majority of them make 
solutions, tablets, mixtures, etc. from imported 
material. A few others import crude ready made 
drugs and purify them, bottle them and label 
them ‘‘made in India’’. Still others import the 
penultimate products of drugs, such as sulphon- 
amides, and hydrolyse them, bottle the produce 
and again label it ‘‘made in India’. A few, I 
should say very few, make some of the more simple 
drugs in small quantities. 

Thus no Indian pharmaceutical firm is really 
engaged in genuine drugs production work, 
except one or two small scale efforts. The result 
is that drugs sell at high prices and the Indian 
patient is called upon to pay very heavy prices for 
his drugs which he cannot afford. And as Dr. J. 
C. Ghose in his address to the Health Panel of the 


Planning Commission observed, patients die even 
in hospitals for lack of drugs which, for certain, 


would have saved their lives. The situation is 
worse in village dispensaries wherever these exist. 
Dr. Ghosh called upon the panel to consider the 
problem. 

India has the talent, but it is not put to use. 
So we are continuing to pay very heavy prices for 
our supplies of imported drugs. How heavy these 
prices are can be seen from the work carried out 
at the Haffkine Institute. This Institute provided 
itself in 1943 with modern equipment for making 
chemical synthetic drugs. It made sulphathiazole 
and showed it could be made for Rs. 17 a pound 
when the price of the imported drug was Rs. 200 
a pound. Similarly the Institute showed that sul- 
phadiazine, paludrine and other important drugs 
could be made at about 1/10th of the price of 
the important drugs. 

A very good confirmation of these findings 
came from an American Professor. He wrote: 

“Saving spent two years with the Pharma- 
ceutical Industry and many more in the 
field of Pharmacology, the outline that you 
have presented makes good sense. But I 
wonder how many of the people who read 
this report realise that in the pharmaceuti- 
cal industry of Europe and America it is 
customary to charge exactly 10 times the 
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actual cost of drugs. Thus the Indian 
patient must support the foreign manufac- 
turer, must pay for his lavish advertising 
campaigns, must pay for past, present and 
future research in their foreign countries, 
must pay for the expansion of the plant and 
for many other items.’’ 

The solution of the drugs problem—The only 
way is to make all the drugs in India, to make 
the drugs we need. Thus we need a fully inte- 
grated drugs industry with its own plants for 
making basic chemical and intermediate chemicals 
and of course its own research laboratories. 

Then another requirement is to get the drugs 
to the patient at or near the cost of production, 
which is about 1/10th of the selling price at pre- 
sent. This can be done by making the drugs indus- 
try a State industry and thereby eliminating the 
private profit element from the cost of drugs. 

This is the only possible solution, and the 
Health Panel of the Planning Commission un- 
animously recommended it to Government and 
Government is taking action to implement it. 

Fortunately for us today in the changed con- 
dition of the world, we can get all the know-how 
and all the equipment from the Soviet Union with- 
out paying any royalties. Some of you will be 
able to judge from your own experience what a 
great blessing this proposed assistance of the Soviet 
Union is going to be. I have been abroad to the 
United Kingdom and U.S.A. three times on behalf 
of the Government of India to investigate the possi- 
bilities of drugs manufactured. What a terrible 
experience it was. I and my colleagues on these 
delegations had difficulty in even entering the 
plants to see them. Technology is treated as 
private property in the West. But it is quite other- 
wise in the Soviet Union. There we can get all 
the technological knowledge of processes and get 
all our men trained without paying any royalty 
charges. Government is taking advantage of this 
situation and is inviting Soviet scientists to come 
to India to assist. So India will have its own drugs 
plants complete with factories for basic chemicals 
and intermediate chemicals in about 5 years from 
now and make all the synthetic drugs, chemical 
hormones, vitamins, alkaloids and other drugs it 
needs. 

Surgical, hospital and laboratory equipmenit— 
This is another field in which we must become self- 
sufficient if we are to carry through our medical 
relief programme. Some such action as is being 
taken in the case of drugs must be taken in this 
field as well. The State should put up suitable 
factories to make all these implements and make 
them available to medical organisation at or near 
the cost of production. 
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Five year plans of development—If we are to 
implement these medical plans we must have the 
means to do so. The vast resources needed to build 
hospitals, medical schools, to train doctors and to 
make equipments cannot be had by taxing the 
people. We must develop our resources rapidly 
and thus produce more wealth. Our Government 
has set in action the Five Year Plans of Deve- 
lopment. We as trained scientists should take keen 
interest in these efforts, study the plans carefully 
’ and make our contribution of constructive criticism. 
This is a work of the very greatest importance to 
the future of the country and we must take our 
share in it. 

One or two points more that I should like to 
bring to your notice. A country must industrialise 
itself to increase its power of production. A coun- 
try cannot industrialise itself by buying machines 
for production from other countries, it must make 
its machines of production itself. This brings us 
to the issue that a big country like ours with 
immense natural resources must build itself basic 
heavy metallurgical and chemical industries. 

Scientific medicine and indigenous systems of 
medicine—No one can fail to see the great damage 
that is being done to our country through confu- 
sion on this very important subject, and I cannot 
but implore this gathering of the finest medical 
talent of our country to pay adequate attention to 
this subject. 

In the first place scientific medicine is as much 
Indian as any indigenous system of medicine so 
called. Science is a collaborative effort of the whole 
of mankind. Further, scientific medicine does not 
preclude the use of any procedures or drugs. All 
it demands is that everything accepted or used will 
have its validity confirmed by scientific standards. 
Therefore, all that is demanded of us, and what we 
must do, is to be continually investigating any 
indigenous procedures or drugs and incorporate 
those which are found suitable into scientific 
medicine. 

I want to be very clearly understood that this 
bother about indigenous system of medicine is 
absolutely and entirely an economic problem. Our 
people are poor and are more susceptible to dis- 
eases than people of well-to-do countries. They 
need medical assistance more often, but they can- 
not afford <o call in a doctor end pay Rs. 32/- for 
consultation—or even Re. 1/- if it comes to that— 
and still less are they able to pay Rs. 120—for a 
sufficient quantity of aureomycin for a course of 
treatment, or even pay Re. 1/- for a bottle of 
ordinary mixture. Similarly there are people who 
desire to become medical men, but their path is 
blocked because they cannot afford to get secon- 
dary school education and much less afford to pay 
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for an expensive five year course of medical train- 
ing. 

In view of these economic factors which are at 
the bottom of the whole trouble the only solution 
that I can think of—and some of you may have 
some better solution of course—is to provide free 
medical aid to our people and make it possible by 
making all the drugs we need in the country itself 
as a State enterprise, to free it of private profit 
element, and at the same time provide free medi- 
cal education to people who are competent enough 
to benefit by it, and enrol them into a State Medi- 
cal Service for the people. 

Whether you agree with me or not, I would 
beg of you to put your mind to the problem and 
discuss it in your association meetings wherever 
they are held, and it should be a major subject 
of discussion every year at the All-India Medical 
Conference until it is solved. 


How To Finp Time 


In putting forward my suggestions I am aware 
I am making demands on the time of my pro- 
fessional colleagues. I know you are already so 
overworked that you have not enough time to carry 
through even the professional work in hand. You 
have not only to work to earn your living but 
have to give a great deal of your time to help 
the needy and the poor. I am aware of all this. 
Still we must find time to attend to the larger 
questions I have put before you. It will need 
local associations hold such discussions and the 
Congress should have a section of its own to deal 
with social aspects of medicine. 


A View oF THe Dats. 


L-R—Shri M. L. Sukhadia, Dr. A. C. Ukil, 
Dr. A. P. Mittra and Dr. S. C. Sen. 


—Photo by Dr. Souren Sengupta, 


Indian Medical Forum, Calcutta. 
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RESOLUTIONS PASSED AT THE 
CONFERENCE 


Resolution no. 1—This Conference strongly 
urges on the Union and State Governments to have 
a uniform policy on medical education and to 
accept only the modern system of medicine as the 
accepted system in the country ; to take immediate 
action to increase the number of doctors qualified 
in modern medicine by at least 50 per cent by the 
end of the Second Five Year Plan and that for this 
purpose, sanction increased grants to existing 
medical colleges for improvements, to start properly 
equipped and adequately staffed medical colleges 
in areas which are at present inadequately served 
in the matter of medical education ; to abolish ex- 
isting institutions for the teaching of Ayurveda, 
Homoeopathy etc. and not to start new institutions 
of these systems, but if necessary, make provisions 
in modern medical colleges for the teaching of 
these subjects, as part of undergraduate or post- 
graduate courses. Unless this is done, the present 
policy that is being pursued by different Govern- 
ments will make the existing chaotic condition 
worse confounded. 


Resolution no, 2—This Conference is of opinion 
that the backward health condition of India 
demands sufficient stress on research and develop- 
ment in the field of nuclear technology for medi- 
cal purposes and requests the Government to allo- 
cate sufficient funds and to arrange for exchange 
of students and research scholars with those coun- 
tries that are already advanced in this line. 


Resolution no, 3—This Conference requests the 
Planning Commission and the Government of India 
to implement the Health Scheme for the Second 
Five Year Plan prepared by the Indian Medical 
Association. 


This Conference urges upon the Union and 
State Governments to consider the opening of Com- 
munity Chests and starting of State Lotteries, the 
contributions to and income from which should be 
exempted from Income-tax and estate duties. The 
income from these sources is to be used to supple- 
ment the inadequate resources available for medi- 
cal and health programmes. 


Resolution no, 4—The Conference places on re- 
cord its appreciation of the stand taken by Raj- 
kumari Amrit Kaur, the Union Minister of Health, 
regarding modern scientific medicine, on the steps 
taken by her in starting centres for research in 
Ayurvedic medicine and the sympathetic and 
courteous consideration given to the view points 
of the Indian Medical Association on various occa- 
sions and particularly with regard to the Indian 


Medical Council Act, the disabilities of the Licen- 
tiates and abolition of quackery. 


Resolution no.5—This Conference appreciates 
the stand taken by some State Governments and 
Universities in maintaining standards in modern 
medicine and not allowing substandard instruction 
in modern medicine, in schools and colleges of 
Ayurveda and Unani etc. to be used for the practice 
of modern medicine. 


Resolution no. 6—This Conference records its 
grateful thanks to the following :— 


Shri M. L. Sukhadia, Chief Minister, Rajasthan for 
inaugurating the Conference; Shri B. P. Gupta, Health 
Minister, Rajasthan for inaugurating the Pharmaceutical 
and Industrial Exhibition; Maj.-Genl. S. S. Sokhey for 
inaugurating the Scientific Section; The Principal, Staff 
and Students of the S. M. S. Medical College; Shri 
Kishen Puri, Chief Secretary to the Government of 
Rajasthan; Shri B. S. Rawat, Secretary to the Govern- 
ment of Rajasthan, Medical and Public Health Educa- 
tion; Shri G. S. Chatterjee, Vice-Chancellor, University 
of Rajputana; Shri R. S. Bhatt, Director of Public 
Relations; Shri Kishorilal, Chief Engineer, P.W.D.; 
Shri Bashir Khan, Chief Engineer, Electrical and Mecha- 
nical Department; Shri D. N. Gupta, Superintending 
Engineer, P.W.D.; Shri P. N. Bhargava, Chief Public 
Analyst, Rajasthan; Shri Thakur Shyam Karan Singh, 
Executive Engineer, Water Works Division; Major 
Mishra, Administrator, Municipal Council; Shri Shiv 
Shankar, Secretary to the Government of Rajasthan; 
Shri Gopi Nath Rao, Executive Engineer, City Division, 
P.W.D.; Shri D. S. Puri, Divisional Engineer, Telephone ; 
Shri J. I. Bhatt, Executive Engineer, Electrical Division ; 
Shri Parmanand Gajaria, Chief Architect, Rajasthan; 
Shri B. C. Pandey, Executive Engineer, Water Works 
Division; Shri K. N. Mathur, Deputy Director of Indus- 
tries and Commerce, Rajasthan; Shri Kedar Roop Rai, 
Deputy Supply Commissioner; Shri C. N. Shivapuri, 
Horticulture Officer, Rajasthan; Shri Gangoli, Principal, 
Sangeet Niketan; Shri S. J. Solomon, Station Master; 
Shri Triloki Nath Seth, Assistant Engineer, Hospital 
Sub-division, P.W.D.; Shri R. V. Kumbhare, Deputy 
Director of Education, Rajasthan; Shri Ganesh Datta, 
Regional Transport Officer; Shri S. K. Banerjee, Superin- 
tendent, Rajasthan Motor Garage; Shri Shiridhar Singh, 
Superintendent, Ramnivas Garden; Shri M. N. Tolani, 
Registrar, University of Rajputana; Mrs. S. Bhartia, 
Principal, Maharani’s College; Shri K. L. Verma, Prin- 
cipal, Maharaja’s College; Miss L. G. Lutter, Principal, 
M. G. D. Public School; Miss Tarvey, Professor, M. G. 
D. Public School; Shri S. C. Chatterjee, Deputy Traffic 
Superintendent, Western Railway; Rev. Father Wilzda 
Bachar, Principal, St. Xaviers School; Shri S. K. Patni, 
Secretary, Mahabir High School; Shri Nanak Chand 
Jain, Head Master, Mahabir High School; Shri P. S. 
Bhatia, All-India Radio Station; Shri S. P. Sharma, All- 
India Radio Station; Shri C. P. Pandit, Member, Tourist 
Bureau, Rajputana; Shri Madho Prasad Gupta, Legal 
Adviser; Shri B. K. Ajmere, Chartered Accountant; 
Mrs. R. M. Kasliwal; Mrs. R. E. Heilig; Mrs. L. R. 
Sarin, Mrs. R. B. Arora; Mrs. P. D. Mathur; Mrs. M. 
Consul; Shri B. S. Chandalia, Vice-President, Students’ 
Union; Shri S. S. Singh, General Secretary, Students’ 
Union; Various pharmaceutical firms for taking space in 
the Souvenir and participating in the Exhibition. 


Resolution no. 7—This 32nd All-India Medical 
Conference, Jaipur, records its thanks to : 

(i) Dr. A. C. Ukil, President, Indian Medical Associa- 
tion for having so ably guided its deliberations. (ii) The 


Chairman, the Organising Secretary and members of the 
Reception Committee. 
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ORGANISING SECRETARY’S THANKS 


“Please allow me to extend my thanks on behalf 
of the Chairman and members of the Reception Com- 
mittee of the 32nd All India Medical Conference, Jaipur, 
to all the delegates and visitors of this Conference who 
so kindly attended the Conference at their own personal 
inconvenience and losses. We tried our best to make 
their stay with us as happy and convenient as we 
possibly could. Nobody is more conscious than ourselves 
of our shortcomings and we feel very sorry that they 
could not be so well looked after as we planned. Those 
who came with their families were put to some incon- 
veniences and we specially seek their forgiveness. 


‘Trifles make perfection but perfection is no trifle’.” 


Dr. B. N. CONSUL, ORGANISING SECRETARY, 
XXXII ALL-INDIA MEDICAL CONFERENCE. 


DETAILS OF THE SCIENTIFIC SESSION 
Chairman, Scientific Transactions Committee : 
Dr. R. M. Kasliwal. 

Venue: EXAMINATION HALL. 

MONDAY, DECEMBER 26, 1955 
2-30 P.M. to 5-00 P.M. 


SYMPOSIUM ON LIVER DISEASES. 
Chairman: Dr. P. N. Want. 


1. Dr. D. V. Subha Reddy (Madras): History of Liver 
Diseases. 

2. Dr. R. P. Koppikar (Jaipur): Anatomy of the Liver. 

3. Dr. B. S. Kahali (Jaipur): Applied Physiology of 
Liver. 

4. Dr. G. K. Tiagi (Agra): Liver Function Tests. 

5. Dr. K. N. Gaur (Agra): Classification and Diagnosis 
of Liver Diseases. 

6. Dr. P. N. Wahi (Agra): Aetiology and Pathology of 
Liver Diseases. 


. Dr. R. E. Heilig (Jaipur) : 


infective Hepatitis. 


. Dr. K. N. Gaur (Agra): Treatment of Infective 
Hepatitis. 

9. Dr. R. M. Kasliwal (Jaipur): Liver Changes in 
Amoebiasis. 

10. Dr. L. R. Sarin (Jaipur): Cirrhosis of Liver. 

11. Dr. H. D. Tondon (Agra): Cortisone in Chronic 
Liver Diseases. 

12. Dr. R. K. Goyal (Jaipur): Liver Diseases in Rajas- 
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(B) 


than. 
Discussions. 


TUESDAY, DECEMBER 27, 1955 


First Sittinc : 9-00 a.m. to 1-00 P.M. 


(A) SYMPOSIUM ON AYURVEDIC MEDICINE. 
9-00 a.M. 11-00 A.M. 
Chairman: Mayor Generat S. S. SokHey. 


. Dr. R. B. Arora (Jaipur): Relationship of Ayurveda 


to Pharmacology. 

Dr. H. G. D. Mathur (Jaipur): Relationship of Ayur- 
veda to Public Health. 

Dr. P. Kutumbiah (Vellore): Place of Ayurveda in 
diagnosis. 


. Dr. T. S. B. Subramanium (Trichinopoly): Place of 


Ayurveda in Modern Medicine. 


. Dr. C. O. Karunakaran (Trivandrum): I/nvestigation 


into Modern Ayurvedic Claims. 


. Kaviraj D. D. Varadwaj (Benaras): Vital Role of 


Ayurveda and its Synthesis in Modern Medicine. 

Discussions. 

11-00 a.M. to 11-30 a.Mm.—Recess. 

GENERAL SESSION... 11-30 a.M. to 1-00 P.M. 
Chairman: Dr. R. M. KASLIWAL. 

Dr. W. W. Frye (U.S.A.) : Pathogenesis and Therapy 
of Amoebiasis. 

Dr. W. W. Frye (U.S.A.): Antibiotics in Bacillary 
Dysentery. 

Dr. R. N. Chaudhari (Akola): Cardiac Emergencies. 

Dr. S. R. Rajaram (Salem): Cardiac Symptoms in 
Amoebiasis. 


Discussions. 
Seconp SittInc : 6-00 P.M. to 8-00 P.M. 
LECTURE AND FILM SHOW. 
Chairman: Dr. G. L. Tawar. 


. Dr. R. J. Maneksha (Bombay): Sandpaper Surgery 


of Smalipox Scars and Film Demonstration. 
Discussions. 


WEDNESDAY, DECEMBER 28, 1955 
First : 9-30 A.M. to 1-00 P.M. 


(A) SYMPOSIUM ON RECTAL AND COLONIC 
CARCINOMA. 9-30 A.M. to 11-00 
Chairman: Dr. B. N. SHARMA. 
Dr. G. L. Talwar (Jaipur): Clinical Diagnosis of 
Carcinoma of Rectum and Colon. 
Dr. K. C. Samuel (Jaipur): Pathology of Carcinoma 
of Rectum and Colon. 
Dr. Bhawani Shanker (Jaipur): Radiological Aspect 
of Carcinoma of Rectum and Colon. 
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4. Dr. E. J. Borges (Bombay): Surgical Management. 


5. Dr. B. N. Sharma (Jaipur): Feasibility of One Stage - 


6. 


Dr. 


. B. L. Kapur (Ludhiana) : 
. B. L. Kapur (Ladhiana) : 


. D. K. Sarkar (Calcutta) : 


Operation, 
P. D. Mathur (Jaipur) : 
Operation. 


Sphincter Preserving 


Discussions. 
11-00 a.M. to 11-30 a.M.—Recess. 


GENERAL SESSION.. 11-30 a.M. to 1-00 P.M. 
Chairman: Dr. B. N. SHARMA. 


. P. B. Sulakha (Poona): Congenital Megacolon. 
. P. D. Mathur (Jaipur): Relief of Postoperative 


Pain. 

Vitamin E in Throm- 
bophlebitis. 

Camphor in Inhibition 
of Lactation. 

Adrenaline as Uterine 
Sedative. 


. J. C. Chatterjee (Calcutta): Delay in Labour. 
. S. R. Soni (Jaipur) : 


Siledin in Mental Diseases. 
Discussions. 
Second SiTtinc : 5-45 p.m. to 8-15 P.M. 


Venue : EXAMINATION HALL. 


GENERAL SESSION. 
Chairman: Dr. R. E. 


. R. P. Dhanda (Indore): Electroretinography. 
. B. L. Pande 


(Kanpur): Diseases of Human 
System as Manifest in the Optic Nerve. 


. 8. D. Sharma (Udaipur): Penetrating Kerato- 


plasty. 


. &. D. Sharma (Udaipur): Apparent Strabismus. 
. V. S. Pillutla (Mehruli): Rural Medical Service 


on a Contributory Basis. 


. D. D. Gokhale (Khandwa): Nationalisation of 


the Medical Profession. 


. S. N. Sinha (Ranchi) : Interference between Vac- 


cinia and Rabies in Sheep. 


. S. N. Sinha (Ranchi): Public Health Importance 


of the Effect of Vaccination in Smallpox. 


. S. N. Ranade (Poona): J. M. Chloramphenicol 


in Chronic Gonococcal Urethritis in the Male. 


. T. N. Mathur (Karnal): Brucellosis. 
. J. B. Mehta (Jaipur): Kwashiorkor. 
. O. D. Bhati (Jodhpur): Anaesthesia in Acute 


Intestinal Obstruction. 
Discussions. 
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ANNUAL REPORT OF THE CENTRAL 
COUNCIL OF THE INDIAN MEDICAL 
ASSOCIATION FOR THE YEAR 1954-55 


CONDOLENCE: 

The Association expressed and recorded its deep sense of 
sorrow and grief at the sad demise of :— 

1, Dr. D. G. Desai (Vapi), 2. Dr. B. B. Vaidya (Baroda), 
3. Dr. Madhava Panickar (Kottayam), 4. Dr. K.C. Upadhya 
(Kanpur), 5. Dr. R. G. Randive (Mankad), 6. Dr. M. 
Sundaram (Malabar), 7. Dr.N.Achuthan (Malabar), 8. Dr. 
M. 8. Wagle (M. & Karnatak), 9. Dr. 8. P. Saxena (Alwar), 
10. Dr. A. E. John (Kottayam), 11. Dr. Ishwardas Bhatia 
(Amritsar), 12. Dr. R. C. Dayagude (Bombay), 13. Dr. 
Wadhawan (Kanpur), 14. Dr. J. C. Das (Gauhati), 15. Dr. 
I. B. Chaudhuri (Barrackpur), 16. Dr. (Maj. Gen.) A. C. 
Chatterji (Calcutta), 17. Dr. P. K. Ganguli (Calcutta), 
18. Dr. Raghavendra Rao (Hyderabad), 19. H. N. Kamath 
(Cochin), 20. Dr. P. K. Verghese (Kottayam), 21. Dr. 


Ratilal Parikh (Ahmedabad), 22. Dr. Upendra Nath Ghosh* 


(Suri), 23. Dr. B. P. C. Vachrajoni (Surat), 24. Dr. B. P. 
Dholakia (Junagadh), 25. Dr. K. R. Kini (South Kanara 
Branch), 26. P. 8. Kasture (Manmad), 27. Dr. 8. G. Joshi 
(Bombay), 28. Dr. Jotirmoy Ganguli (Calcutta), 29. Dr. 
Kanai Pal (Baranagar, Bengal), 30. Dr. Anadi Ch. Sarkar 
(Jagatballavpur), 31. Dr. 8. Majumdar (Asansole), 32. Dr. 
Premankur Dey (Calcutta), 33. Dr. Ram Nath Chopra 
(Jullunder), 34. Dr. S. P. Saxena (Alwar), 35. Dr. 
8S. B. Imam (Gaya), 36. Dr. B. Chokkanna (Bangalore), 
37. Dr. R. P. Shah (Vapi), 38. Dr. K. V. Chipkar (Belgaum), 
39. Dr. Bijay Chandra Gupta (Chapra), 40. Dr. M. 

Somasundaram (Kurduwadi), 41. Dr. Banshi Dhar Goswami 
(Mangaldoi), 42. Dr. C. V. Jacab (Trichur), 43. Dr. 
Parmashwari Dass (Delhi), 44. Dr. Umrao Singh (Delhi), 
45. Dr. J. K. Sen (Delhi), 45. Dr. V. K. Girijavallabha 
Menon (Trivandrum), 47. Dr. R. M. Fozdar (Ahmedabad), 
48. Dr. B. Sahai (Gwalior), 49. Dr. P. M. Kamath 

(Coimbatore), 50. Dr. K. D. Bhalarao (Raipur), 51. De. 
Shyam Swaroop Satyavarta (Bareilly), 52. Dr. Subrata 
Mukherjee (Kandi), 53. Dr. M. N. Choudhury (Biratnagar), 
54. Dr. V. V. Kane (Pandharpur), 55. Dr. C. H. P. Allen 
(Coonoor), 56. Dr. M. V. Sundrasan (Trichy), 57. Dr. 8. 
P. Chatterjea (Calcutta). 

2. MEMBERSHIP OF BRANCHES : 


The membership strength of the Association has risen from 
16,608 to 17,781 during the year ending 30th September, 1955. 
Details of membership strength under each State/Territorial 
Branch of the I.M.A, as on 30-9-1955 are appended below :— 


. 


Membership 
State! Territorial Branch strength 
1. Andhra State Branch. . 768 
2. Assam State Branch .. od 535 
3. Bombay State Branch we ald és 763 
4. Bengal State Branch .. pa - de 3528 
5. Bihar State Branch .. da 1910 
6. Delhi State Branch .. 553 
7. Gujarat & Saurashtra Territorial Branch .. 1209 
8. Hyderabad (Deccan) State Branch . yt 563 
9. Madhya Pradesh State Branch 8 sé 442 
10. Madhya Bharat State Branch ve es 326 
11. Mysore State Branch 775 
12. Maharashtra & Karnatak Territorial ‘Branch 1107 
13. Orissa State Branch .. Kin ba a 200 
14. Punjab State Branch oe es és 616 
15. Rajputana State Branch 474 
16. Madras State Branch ‘ on 1647 
17. Travancore & Cochin State Branch pe 567 
18. Uttar Pradesh State Branch de si 1637 
19. Kutch Territorial Branch 42 
20. Birat Nagar (Direct) Branch a ae 6 
21. Sirmur (Direct) Branch 12 
22. Attached Membership (Central Headquarters) 66 
23. Direct Membership (Central Headquarters) 8 


Total Membership strength .. 17781 


Formation of the following new branches was confirmed 
during the year :— 


List or Locat Brancnes ForMED DURING 
THE YEAR 1954-55, 


Name of Local Branch 3 

se § E 

1, Bhadrakali .. Bengal 5 1- 4-1954 
2. Araria .. Bihar 7 1- 4-1954 
3. Bakhtiarpur .. Bihar 5 1-10-1954 
4. Roorkee .. Uttar Pradesh ll 1. 4-1954 
5. Sirsi -. M. & Karnatak 8 1-10-1954 
6. Kathor .. G, & Saurashtra 6 1-10-1954 
7. Shillong Assam 73 «1-10-1953 
8. Bally-Bellur- Lilooah Bengal 
9. Veraval-Patan .. G, & Saurashtra 8 1-10-1954 
10. Padra -do- 6 1-10-1954 
1l. Mangrol -do- 5 1-10-1954 
12. Nangi-Bolanagar .. Bengal 7 1-10-1954 
13. Nalbari .. Assam 14 1-10-1954 
15. Nagawpur .. Rajputana 5 1-10-1954 
16. Pali (Marwar) a -do- 5 1. 4-1955 
17. Supaul -. Bihar 7 I- 4-1955 
17. Saharsa .. Bihar 6 1- 4-1955 
18. Raxaul Bihar 8 4-1955 
19. Secunderabad Hyderabad 60 4-1955 

(Deccan) (Deccan) 


Branches declared suspended during the year were 11. 
Branches revived during the year were 9 
Branches declared defunct were 5. 


From the figures given above, it will be found that while 
16 Branches were declared suspended and defunct, 9 Branches 
were revived and 19 new Local Branches were formed during 
the year. The number of Local Branches has risen from 445 
to 457. 


The number of State/Territorial Branches remains the 
same and is 19. 


The figures given above clearly show that the Association 
is making steady and regular progress every year. 


The Local. as well as State/Territorial Branches of the 
1.M.A. deserve appreciation and credit for their sincere efforts 
in the formation of new Local Branches and the constant 
increase of membership of the Association in their areas. It 
is hoped that their efforts in this direction will continue in full 
earnest. 


3. ARREARS OF C. F.C.: 

On. 1-10-1954, Rs. 5,982/8 (i.e., Rs. 822/12/- for the year 1952- 
53 and Rs. 5,159/12/- for the year 1953-54), outstood as arrears 
of C. F. C. out of which Rs. 3,103/12/- could be realized during 
the year, Rs. 105/12/- had to be written off and the balance of 
Rs. 2,773/- is still shown as outstanding. To this figure a 
further sum of Rs. 4,770/8/- on account of unrealized balance 
of C. F. C. for the year under review, has to be added, bringing 
the total to Rs. 7,543/8/-. 


4. ACCOUNTS: 
The Audited accounts for the year are annexed. 


5. BRANCH ACTIVITIES : 


Reports of Branch activities appeared in the pages of 
the Journal during the year as usual. The State/Territorial 
Branches have been holding Annual Medical Conferences in 
their respective areas and also meetings of their Councils and 
have been dealing with matters of interest to the medical 
profession. The Local Branches have been holding scientific, 
elinical and business meetings once or twice a month on the 


average. 
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Practically all State/Territorial Branches organised Annual 
State Conferences as usual and from the reports received, 
they were all very successful functions. 

6. The following meetings of the Working Committee 
and Central Council of the I. M. A. were held during the year 
1954-55. 

1. WORKING COMMITTEE: 

(1) 52nd meeting of the Working Committee at 
Bangalore (Mysore) on the 21st and 22nd October, 
1954. 

(2) 58rd meeting of the Working Committee at 
Lucknow on the 23rd December, 1954. 

(3) 54th Meeting of the Working Committee at 
Calcutta on the 23rd and 24th April, 1955. 


2. CENTRAL COUNCIL : 

(1) 15th Annual meeting of the Central Council of the 
I. M. A. at Lucknow on the 24th and 25th 
December, 1954. 

(2) 75th Ordinary meeting of the Central Council of the 
I. M. A. at Lucknow on the 28th December, 
1954. 

7. The Working Committee in its meetings held during 
the year dealt with various problems of interest to the medical 
profession. Some of the subjects considered during the year 
are appended below. 

(a) D. T. M. Course at School of Tropical Medicine. 

It was decided at the meeting of the Working Committee 
of the Indian Medical Association at Calcutta on 23rd and 
24th April, 1955 that a delegation should wait on the West 
Bengal Premier under the leadership of Dr. A. C. Ukil. 

(b) Arya Medical School, Ludhiana. 

The Working Committee recorded its protest against the 
continuation and allowing fresh admissions of students again 
in the Medical School, inspite of the declared policy of the 
Union Government and the State Government. It reiterated 
its previous resolution on th subject. 

(c) Insurance cover for members of the Indian Medical 
Association. 

The subject is still under consideration and is engaging the 
attention of the President himself. 

(d) The Metric system for weights and measures. 

The proposal by the Union Government for the adoption 
of the metric system for medical and pharmaceutical purposes 
in India, was considered and the Working Committee decided 
that the metric system was more scientific and acceptable— 
and it should be adopted for general use, It recommended 
to the Government that the following points be kept in 
view :—- 

1, Training of Pharmacists and medical students on 

Metric System. 

2. Revision of relevant text books with this idea in view 
so far as possible. 

3. Revision of Indian Pharmacopoeia and different 
Hospital Pharmacopoeias by simultaneous introduc- 
tion of the equivalents to start with. 

4. Special publication on Metric System of weights and 
measures with corresponding weights and measures 


of Imperial system and its free distribution through | 


appropriate agencies. 

5. Manufactures of actual weights and measuring 
equipments on Metric system and adequate publicity 
to the same. 

6. Instruction to manufacturers of drugs and medicines 
to mention doses of their products in Metric system 
along with those of the existing Imporial system. 

8. The following Sub-Committees were appointed by the 
Central Council and the Working Committee of the I. M. A. 
during the year. 

(i) 2nd Five Year Plan. 

Members. 

1. President. 2. Hony. General Secretary (or Hony. 
Joint Secretary). 3. Dr. A. C. Ukil (Calcutta). 4. Dr. H. N. 
Shivapuri (Kanpur). 5. Dr. A. K. Sen (Patna). 6. Dr. 8. 
Roy Choudhury (Calcutta). 7. Dr. A. K. Bose (Caleutta)— 
Convener with powers to coopt. 
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Copies of the memorandum on the Health Scheme under 
the 2nd Five Year Plan prepared by the Committee have been 
forwarded to the Planning Commission and also to Union & 
State Governments, 

(ii) Handicaps suffered by the Licentiate members of the I. M. A. 
with regard to their post-graduate training and their service 
conditions. 

Members. 

1. Dr. S. C. Sen (New Delhi). 2. Dr. D. V. Vankappa 
(Madras). 3. Dr. A. P. Mittra (New Delhi)—Convener with 
powers to coopt. 

Work is in progress. 

(iii) Working conditions of Asstt. Medical Officers in Tea 
Gardens. 

Members. 

1. Hony. Sécretary, Bengal State Branch, I.M.A. (Calcutta) 
—Convener, 2. Hony. Secretary, Assam State Branch, 
I.M.A. (Gauhati). 3. Dr. K. K. Sen Gupta (Calcutta). 

The report submitted by the Sub-Committee was adopted 
by the Central Council and a copy of the same was sent to the 
Government and the Association of Tea Planters. Further 
negotiations with the Planters’ Association are in progress. 
(iv) Spirituous Preparations Bill, 

Members. 

1. Dr. H.N.Shivapuri(Kanpur). 2. Dr. K. K. Sen Gupta 
(Caleutta). 3. Dr. Sain Das Vohra (Amritsar), 4. Dr. C. 8. 
Thakar (Bombay). 5, Dr. G. 8. Melkote (Hyderabad). 
6. Dr. G. N, Naidu (South India). 7, Dr. A. P. Mittra (New 
Delhi)—Convener. 

The bill passed by Parliament was found satisfactory and 
further action was not considered necessary. 

(v) Coal Mines Labour Welfare Committee. 


Members. 

1. Dr. J. Mojumdar (Calcutta), 2. Dr. B. K. Vinchure 
(Nagpur). 3. Dr. Damodar Prosad (Patna). 

On the recommendation of this Sub-Committee, a Joint 

Fact-Finding Committe was formed consisting of :— 

1. De. J. Mojumdar (Calcutta). 2, Dr. P. N. Sinha 
(Patna). 3. Dr. B. K. Vinchure (Nagpur)—with powers to 
coopt. 

The terms of reference were— 

To go into the question of medical facilities offered 
to the people of the Coal Mines Areas. 

2. To study the service conditions of the medical men 
employed in the Coal Mines Areas. 

3. To study the question of representation of the I.M.A. 
on relevant Committees whether Local, State or 
Central and 

4. To study other allied subjects. 

The report of the Committe is awaited. 


(vi) Research Fellowships Sub-Committee. 


Members. 

1. Dr. A. K. Bose (Calcutta)—Convener. 2. Dr. 8. W. 
Hardikar (Hyderabad). 3. Dr. B. V. Mulay (Sholapur). 
—with powers to coopt. 

The Sub-Committee scrutinised the applications received 
and made its recommendations which were accepted by the 
Working Committee. Two Fellowships of Rs. 250/- p.m. 
for one year each were awarded. 

(vii) Special committee to undertake the work of inspection of 
the working of the Central office and the Journal Department 
with a view to recommend improvement in the working 
of the I. M. A. and to effect economy in expenditure with 
due consideration of the welfare of the staff. 


Members. 

1. Dr. 8. C. Sen (New Delhi) President—Convener. 

2. Dr. B. V. Mulay (Sholapur)—with powers to coopt. 

The Sub-Committee with coopted member, Dr. P. B. 
Mukherji (Calcutta) has finished the inspection of the Journal 
office. The inspection of the Central Office is likely to be 
undertaken in November, 1955, 
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(viii) Amendment of the Indian Medical Council Act. 


Members. 


1. Dr. J. Mojumdar (Caleutta)—Convener. 2. Dr. K. K. 
Sen Gupta (Calcutta). 3. Dr. A. K. Bose (Calcutta). 4. Dr. 
8S. Roy Choudhury (Calcutta). 5. Dr. A. N. Roy (Calcutta) 
—with powers to coopt. 


The report of the Sub-Committee was presented at the 
meeting of the Working Committee held at Calcutta on the 
23rd and 24th April, 1955 and it was accepted with certain 
modifications. The Working Committee then appointed a 
deputation consisting of 1. Dr. 8. C. Sen, the President 2. Dr. 
A. P. Mittra, the Hony. General Secretary, 3. Dr. D. V. 
Venkappa and 4. Dr. J. Mojumdar, to wait upon the Union 
Health Minister to convey to her personally and impress upon 
the Government the considered views of the I.M.A. 


The deputation is expected to be received by the Union 
Health Minister before the next Annual Meeting of the Central 
Council. 


8(a). ALL INDIA MEDICAL CONFERENCE: 


The 3lst All India Medical Conference was held at the 
historic city of Lucknow in the premises of the King Georges’ 
Medical College on the 26th, 27th and 28th December, 1954. 


The Conference opened with a speech by H. E. Dr. K. M. 
Munshi—the Rajyapal of Uttar Pradesh. 


Pandit G. B. Pant, Chief Minister of U. P. inaugurated the 
session. Dr. S8.C. Sen, the President of the Conference 
delivered his Presidential speech, in which he dwelt upon 
various important subjects, such as, the Five Year Plans, 
Employees State Insurance, Quackery, Medical and Health 
Advisory Council, Report of the Press Commission, Medical 
Education and the Profession and other items of interest to 
the medical profession. 


The Industries and Pharmaceutical Exhibition was opened 
by Shri C. B. Gupta, Ministry of Health, U. P. 


The Conference was well attended and was a grand success. 
The delegates and the visitors evinced keen interest in the 
proceedings of the Conference. 


The Scientific Session was inaugurated by Maj. Gen. 8. 8. 
Sokhey and was presided by Dr. 8.58. Misra. The meetings of 
this section were largely attended. 


The Conference after three days of deliberations on the 
problems facing the medical profession and also the people 
of the country, in the matter of health, education etc., passed 
resolutions copies of which were forwarded to the Central, 
Provincial and State Governments for information and 
necessary action on the same. 


Resolutions passed at the 31st All India Medical Conference. 

1. This Conference again urges on the Union and State 
Governments to stop the practice of medicine by unqualified 
persons by suitable legislation and making practice by quacks 
a cognisable offence. 


It is further urged that it may be made a penal cognisable 
offence for anybody who is not qualified practitioner of modern 
medicine or who does not possess a Doctorate Degree, to use 
the title “Dr.” 


2. This Conference urges upon the Government of India, 
to take immediate steps to encourage the cultivation of the 
correct variety of the Rauwolfia Serpentina plant and to control 
its export. 


3. This Conference urges on the Union and State Govern- 
ments in the interest of the progress of the country on correct 
lines :— 

(i) To declare definitely and categorically that their 
ultimate aim is the adoption of the MBBS standard 
in modern medicine as the minimum qualification 


for medical practice throughout the country. 
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(ii) To stop starting of new hybrid or so-called pure 
institutions of indigenous Medicine, Homeopathy 
etc., and to abolish the existing ones or to convert, 
wherever possible, such institutions into schools of 
modern medicine with MBBS as the minimum 
standard. 


(iii) To start more research centres on indigenous Systems 
for assessing the merits of these systems with a view 
to contributing proved truth to the world pool of 
medical knowledge. 


(iv) To make provision, if necessary, for the inclusion of a 
course in Ayurvedic medicine in the syllabus of the 
medical curriculum and for post graduate courses 
in the research centres. 


The members of the Reception Committee of the Conference 
and the members of the I. M.A. in Lucknow are to be 
congratulated for the organisation and success of the 
Conference, 


9. T.B,SEAL CAMPAIGN: 

As in previous years the Association extended its co- 
operation to the T. B. Association of India, by issuing an 
appeal through a circular to the Honorary Secretaries of all 
State/Terrotorial and Local Branches of the Indian Medical 
Association, requesting them to help the authorities concerned 
with the Scheme in making the T. B. Seal Sale Campaign a 
success, 


10. LEPROSY TRAINING COURSE: 

Information received from the Hind Kusht Nivaran Sangh 
for Leprosy Training Course at the School of Tropical Medicine, 
Calcutta was circulated to the branches as in the past years. 


ll. THE4TH BRITISH COMMONWEALTH MEDICAL 
CONFERENCE AT TORONTO, CANADA, 


Dr. A. P. Mittra was nominated to represent the I.M.A. 
at this Conference. He has since attended the Conference at 
Toronto and also attended the Annual Meetings of the British 
Medical Association and the Canadian Medical Association 
from 14th to 24th June, 1955. At New York, Dr. Mittra 
attended the first meeting of Secretaries of National Medical 
Associations at the Head Office of the World Medical 
Association on 27th and 28th June, 1955. 


12. 9TH GENERAL ASSEMBLY OF THE WORLD 
MEDICAL ASSOCIATION HELD IN VIENNA 
(AUSTRIA) FROM SEPTEMBER, 20 TO 26TH 1955. 

The following members represented the Association at the 
above Assembly. 
(a) Dr. 8. C. Sen (New Delhi) 


Delegates. 
(b) Dr. N. V. Patel (Broach) 
(ec) Dr. D. J. Jussawala (Bombay) Observer. 


Major Gen. S. L. Bhatia (Bangalore) nominated as a 
Delegate was unable to attend the Assembly due to ill health. 


Dr. S. C. Sen who is a member of the W. M. A. Council 
attended the Council meetings in April and September 1955 
at Dublin and Vienna respectively. 


13. REPRESENTATION OF THE I.M. A, ON 
VARIOUS GOVT. STATUTORY BODIES: 
1. Indian Nursing Council—Dr. Chamanlal M. Mehta 
(Bombay). 
2. Employees’ State Insurance Corporation—Dr. 
Chamanlal M. Mehta (Bombay). 
3. Medical Benefit Council of the E.S.I. Corporation, 
(Govt. of India), Ministry of Labour—l. Dr. C. 8. 
Thakar (Bombay), 2. Dr. (Mrs.) B, Thungamma 
(Banaras). 
4. Drugs Technical Advisory Board, (Government of 
India)—Dr, K, K. Sen Gupta (Caleutta), 
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14. POST GRADUATE TRAINING ABROAD; 


The Indian Medical Association has been able, this year 
also, to secure post-graduate training facilities for Indian 
doctors in U. 8. A. and Canada through the help and courtesy 
of the American and Canadian Medical Associations and the 
authorities of the Hospitals concerned. These doctors are 
usually given appointments with free maintenance and a 
stipend. 


Uptodate 183 doctors have been sent. 


This year 37 doctors have been sent abroad in June 1955 
for residency training. Dr. A. P. Mittra, the Honorary General 
Secretary happened to be in New York at the time this batch 
arrived there and he met them on 27th June, 1955 along with 
Dr. Sundaram, Education Officer at the Indian Embassy in 
Washington. Dr. Mittra during his stay in Canada and the 
U.S. A. met some of the Indian doctors sent by the Association 
in the previous years and who were still working there. He 
also met some of the Heads of Departments and Deans of the 
hospitals where nominees of the Association were working. 
He was gratified to note that the general opinion regarding 
the work of the Indian doctors was highly satisfactory and 
appreciative. 


15. THE PRESIDENT’S TOUR: 


Dr. 8. C. Sen the President visited Assam for a week from 
Feb., 25, 1955 at the invitation of the Assam State Branch. 
He inaugurated the 6th Assam State Medical Conference held 
at Shillong. Here he was able to have personal discussions 
with the Chief Minister of Assan. on the problems of the medical 
profession in the State, 


He visited Gauhati, Mangaldoi, Rangapara, Tezpur 
Jakhaldanga, Nowgong, Jorhat, Sibsagar, Digboi, Tinsukhia 
and Doom Dooma, At all these places meetings were held 
when matters of special interest to doctors in Assam were 
discussed, 


In this strenuous tour the President was accompanied by 
Dr. K. C. Baruah and Dr. P. C. Duarah, the President and 
Secretary respectively, of the Assam State Branch. The 
distance covered in this tour was almost one thousand miles 
through rough country roads. 


In the third week of February Dr. Sen visited some branches 
in Bengal and attended the Bengal State Medical Conference 
at Calcutta, 


Earlier in February he attended the Silver Jubilee function 
of the Kanpur Branch. In Uttar Pradesh he also visited 
Fatehgarh and Gorakhpur at the special request of these 
branches. 


From 30th May to 7th of June the President was found 
visiting Maharashtra and Karnatak. He visited the branches 
at Nasik, Poona, Satara, Kolhapur, Belgaum, Dharwar, Hubli 
and sholapur. Accompanied by the Hony. General Secretary 
Dr. Sen made a two day tour in February to Dehra Dun, 
Roorkee and Muzaffarnagar Branches. 
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16. THE BAN IMPOSED BY THE MADHYA 
PRADESH GOVT.ON MEDICAL MENIN STATE 
EMPLOYMENT FROM JOINING THE INDIAN 
MEDICAL ASSOCIATION OR CONTINUING AS 
MEMBERS THEREOF : 


Dr. S. C. Sen, the President visited Nagpur where he 
interviewed the State Minister for Health and other officials. 
He also discussed the matter at a meeting of the Nagpur 
Branch with its members. While at Nagpur, the President 
was also able to meet the Governor of the State and had some 
discussions with him as well on this question. He could 
come away with the assurance that the State Government 
would re-consider the matter. 


17. LAND FOR THE CENTRAL OFFICE BUILDING: 


The Government of India have finally decided to allot a 
plot of land to the Association measuring 0.5 acre in the 
Indraprastha Estate near Hardinge Bridge in New Delhi at a 
concessional price of Rs. 18,648/- and a ground rent of 5% 
of this amount per annum. This building has to be con- 
structed within two years and has to be a three storeyed 
building in conformity with other buildings in the vicinity. 
The estimated cost for building and equipment etc., would be 
approximately 8 lacs of rupees. 


It is proposed to have, apart from rooms necessary for the 
Central office, a spacious library, one or more meeting rooms, 
a good sized auditorium, a decent lounge and a refectory. 
It is also proposed to have a few rooms for the use of members 
visiting Delhi for short stay either on Association work or 


otherwise. 


18. The Development Council for Pharmaceuticals and 
Drugs, Ministry of Commerce and Industry, Government of 
India is to hold a regional meeting to Calcutta in the month of 
November 1955. It has extended an invitation for discussions 
to the Bengal State Branch of the I.M.A. 


19. MEDICAL EDUCATION CONFERENCE: 


The Union Ministry of Health has called a Conference on 
Medical Education which is to be held in New Dolhi in 
November, 1955. The Indian Medical Association has been 
requested to send three delegates to this Conference. 
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ANNUAL REPORT OF THE JOURNAL 
DEPARTMENT OF I. M.A. FOR THE 
YEAR 1954-55 


The Journal of the I. M. A. completed twenty four 
years in September 1955. This twenty fourth year was the 
first year of the Journal converted into twice a month 
publication. Preparations for this change-over from 4 
monthly into a fortnightly were afoot from the previous 
year and we are glad, the Journal in its new shape came out 
smoothly on the scheduled dates of its publication. 

When decisions were taken to convert the monthly journal 
into twice a month publication we received encouragements 
from many of our friends. But at the same time we also 
received friendly warnings from some not to take this risk so 
soon. There were no doubt varieties of difficulties regarding 
paper, printing, and also the editing with the existing number 
of the staff. But loyalty, determination and extraordinary 
team work resolved all difficulties and our efforts were crowned 
with success. 

It is interesting to note here that when the Editor placed 
the final scheme of publication of the journal twice a month at 
the Working Committee meeting held at Jaipur in July 1954, 
he had to assure the members that, in spite of various 
difficulties and handicaps, the Journal of the I.M.A. would 
not incur any loss during the year 1954-55. Thanks to the 
continued and encouraging support of the advertisers and 
advertising agents, the Journal Department did not incur 
any loss during the first year of its publication twice a month 
instead of once. Though the Journal quota of the Central 
Fund Contribution has been maintained at the rate of one 
rupee per head per year, the income has exceeded the expen- 
diture by a few thousand rupees (for actual figures, the 
audited accounts have to be referred to). 


For the benefit of the large number of general practitioners 


amongst the subscribers, members and other readers of the 
Journal, a ‘Refresher Course’ section with two articles written 
specially for this purpose by the professors of medical colleges 
and other experts was added as a special feature. A 
large number of specialists we approached for articles for this 
aaction responded readily to our request. We offer our sincere 
thanks and gratitude for their kind co-operation and 
encouragement, in this respect. 

These Refresher Course articles have been very well 
appreciated by the readers. To meet the demand for these 
articles, we have compiled them into a book form. This 
book Refresher Course for Practitioners, Volume One has 
been placed in the market from August 1955. Articles 
published in the Journal upto June 1955 have been included 
in this book. In its second Volume, the remaining articles 
published upto December 1955 will be included. The printing 
and get-up of this Book has been made attractive and the 
price has been fixed at Rs. 8/- oaly per copy, and a rebate of 
Re. 1/- is being allowed to the members of the Association 
purchasing it. As a fairly large number of common subjects 
would be covered under the “Refresher Course” section by 
December 1955, it is proposed to include only one article in 
that section in each ordinary issue, during the year 1956, 
and to introduce a new useful section on Recent Advances in 
all aspects_of Medicine. 

During the year under review (October 1954 to September 
1955), we had no serious trouble regarding paper. Best 
available mechanical paper w** imported from Europe and 
whenever there was delay in shipping or unloading, necessary 
printing paper was purchased from reliable fixms at competitive 


we > 


prices. For further improvement inthe Journal, arrangements 
have been made to use, once again, super-calendar paper 
(36 Ibs.—Tittaghar) for the text pages, from October 1955, 
though this venture alone would cost the Journal an additional 
sum of about twenty eight thousand rupees during 55-56. 

The trouble we are really experiencing is about accommoda- 
tion of the office. We require about three times of the floor 
space we are at present occupying. We looked for houses 
for better accommodation and could not get hold of a suitable 
one at a suitable rent. We are at present spending only 
Rs. 125/- per month as house rent but were prepared to pay 
up to Rs. 600/- Rs. 800/- per month during the year 1954-55. 
Yet we could not find a house or flat suitable to our 
requirements. 

The Journal Committee examined this question of housing 
thoroughly and decided to build the first phase of a house for 
the Journal at a cost of about Rs. 70,000/- provided a suitable 
plot of land can be secured from the Calcutta Corporation, on 
long lease at & nominal rent or the Caleytta Improvement 
Trust at nominal charges. We find that if we pay annually 
an oxtra sum of Rs. 7,000/- for accommodating the Journal 
office, in ten years’ time, we would have to spend Rs. 70,000/- 
more as house rent. But if we can manage to spend this 
70,000/- at the outset, we can have a building of our own, 
and the question of accommodating the Journal office is 
permanently solved. If this scheme be approved by the 
Working Committee and the Central Council, immediate 
steps would be taken for constructing a building for the 
Journal office. For this purpose, we would not request the 
Members for donations. The necessary expenditure would be 
met from amounts secured on loan and the debt would be 
repaid, within five years or so, out of the Journal funds, 
without drawing upon the Central office Building fund. 

Our lay health Journal ““Your Health” during this year 
has showed a steady march. Though some losses will 
be noticed this year also, we hope if the progress is maintained, 
“Your Health” will be able to achiewe the objects for which 
this health magazine is being published by the I.M.A., at a 
great sacrifice. It is needless to mention here that “Your 
Health” has decidedly carved a career as an_educative journal 
of health. 

We must express our grateful thanks to our learned 
contributors from different parts of the world for sending us 
valuable scientific materials to the Journal and we hope we will 
continue to receive the same willing and valuable co-operation 
from the scientific world as in the past. 

The members of the All India Advisory Committee and our 
learned referees have placed us under a debt of gratitude 
for the valuable advice we received from them whenever 
necessary. 

The Journal Committee met regularly once a month and 
examined all matters pertaining to the Journal and Your 
Health. The attendance of the members was quite good. 

400 contributions were received during the year and 198 
were published. An analysis of articles published in the year 
under review according to subjects of the articles is given 
below. 

MepicineE—69; Troprcat Mepicine—10; TuBEercuLosis—6; 
PuysioLocy—10 ; PaTHOLOGY AND BacrerioLocy—10; 
PsYCHIATRY AND NEvUROLOGY—?2; PHARMACOLOGY AND 
Forensic Mepicine—2; Pepiatrics—6; 
Surcery—25; DsSRMATOLOGY ANp 


Sypuiis—11; Heatta—3; Mepicat Epvcation—3 ; 
Current Topics—24; 
CoNGENITAL ANOMALIES—3 ; 
TION—3 ; 
MeEpicine—3 ; 


ANAESTHESIA—2; ANaTOMY—l ; 
Nevurosurcery—l; 
Osstetrics & PREVENTIVE 


Tox10coLogy—2 
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A elassified list of articles published in the year 1954-55 is given below in a tabular form : 


O.A. R.C. S.P. E GN. rR C.T. Plates Total pages 


10—} Col 5—1} Col 3—1 Col .. 40 


October 1954 PS 
12—1 Col 2—1}Col .. 32 plus 
8 Supplement 


P.S. 
20—} Col 4—1Col 2—4 Col. ° ° 40 


November 1954 
12 6—} Col 5—1}Col. .. 1—1} Col 4 36 Plus 
8 Supplement 


12 6—1Col 5—1} Col. 40 
December 1954 
32 Plus 


2—1 Col. 
8 Supplement 


10 2—1}4 Col. ow 32 plus 
January 1955 { 8 Supplement 
40 


9—1 Col. CS—2 2~}Col. 


2—1 Col. ee ee Conference Supplement .. 12 plus 
32 Supplement 


February 1955 
13—1 Col. > oe oe 1—} Col 2 34 plus 
8 Supplement 


36 plus 
6 Supplement 


8—1 Col. oe 32 plus 
8 Supplement 


March 1955 


7—} Col. 34 plus 
April 1955 8 Supplemen 
7—1} Col. oe 36 plus 
4 Supplement 


5—1} Col. 9—1 Col. 36 plus 
4 Supplement 
32 plus 


7—1 Col. 7—1 Col. 
8 Supplement 


10—1 Col. 34 plus 
4 Supplement 
June 1955 +Index i to xvi 


12—1 Col. 5—1 Coo. 38 


7 ° ‘ 2—1 Col. 34 plus 
July 1955 4 | 

13—1 Col. as ae 2—4 Col. 34 plus 
8 Supplement 

8—4} Col. oe oe . 1—1} Col. 34 plus 
8 Supplement 


14—1} Col. 11 ‘ ee - q—1Col. . 40 plus 
8 Supplement 


August 1955 


15--1 Col. 3—1 Col. . 3—1Col. .. 42 
4 Supplement 


September 1955 
14—1 Col. 5 2—1 Col. 4 48 plus 
4 Supplement 


250—jCoil. 162—1 Col, 60—1 Col. 1I—1} Col, 2 79—} Col. 45 82—} Col. 62—} Col. 34 160 Supplement 


| 
1 
1 
7 4 2 4—1} Col 2 2 
1 
* May 1955 
16 
4 16 
i 
. 


MARCH 1, 1056 


JOURNAL COMMITTEE 


The Journal Committee consisted of the following 
members : 

Dr. P. K. Guha, M.B., M.R.C.S., D.O.M.S.; Dr. C. L. 
Mukherjee, M.B., M.O., M.R.C.0.G., PH.D.; Dr. H. 5S. 
Chakravarti, m.p.; Dr. R. Sinha, B.sc., M.B., M.R.C.S., L.M., 
D.G.0., D.R.C.0.G.; Dr. A. N. Roy, B.a., L.m.¥, (Hony. Jt. 
Secy., I. M. A.); Dr. A. D. Mukharji, L.M.¥., ¥.8.M.F., M.L.A. ; 
Dr. A. Das, M.B., M.R.C.S., M.R.0.P. ; Dr. 8. C. Seal, M.B., D.P.H., 
PH.D., F.A.P.H.A.; Dr. S. M. Ghosh, M.B., F.R.C.s., Major ; 
Dr. H. K. Roy, 


ALL-INDIA ADVISORY BOARD 

As in previous years, the Journal Committee elected an 
All-India Advisory Committee consisting of : 

Dr. C. M. Mehta, M.B.8.s., F.R.F.P.S.; Dr, T. N. Banerjee, 
M.B., M.R.C.P.; Dr. S. N. Kaul, m.s., cx.B.; Dr. B. V. Mulay, 
M.8.; Dr. 8. C. Sen, B.SC., M.B., D.M.RB.E.; Dr. H. N. Shivapuri, 
M.B.B.S., CAPT. I.M.8. (Retd.). 

A special committee was appointed by the Working 
Committee to examine the details of working of the Journal. 
A statement of accounts of the last ten years was prepared for 
their scrutiny. As it would be of interest to the members, it 
has been printed along with this report. 

The Committee appointed the following referees : 

Anaesthesiology—P. 8. Sur, Anatomy—S. K. Basu, 
M.SC., M.B., D.T.M., D.P.H., PH.D.; P. Basu, M.B., D.T.M. ; 
H. Chatterjee, M.8., D.A.£., Fin.s.m. Dermatology—G. Panja, 
M.B., D. BACT., F.N.1.; A. N. Chakraborty, M.B., F.B.F.P.S. ; 
B. N. Banerjee, M.B., M.R.C.P., ¥.D.8.; K. D. Lahiri, 
M.D., PH.D., M.B.B.S., D.T.M. & H., F.D.s. Dentistry— 
J. K. Mazumdar, M.B., L.p.sc. Jurisprudence and Toxicology 
—S. K. Bose, m.B., capT. 1.M.s. (Late); K. Hossain, 
M.B., D.t.m.; K. N. Bagchi, M.B., F.R.1.C., F.N.1. ; B, B. 
Sarkar, M.B., LL.B. Leprosy—Dharmendra, M.B.B.8., 
D.B.; 8S. N. Chatterjee, m.b. Medicine—R. N. Chaudhuri, 
M.B., M.R.C.P., T.D.D.; J.C. Banerjee, M.B., M.B.C.P., M.R.C.8. ; 
8. C. Chatterjee, M.B., M.R.C.P., M.n.c.s.; C. R. Das Gupta, 
M.B., D.T.M.; P. C. Sen Gupta, m.B.; A. K. Bose, M.sc., M.B., 
M.R.C.P. Medico-Politics—K. K. Sen Gupta, M.A., B.SC., M.B., 
D.T.M. Obstetrics and Gynaecology—M. N. Sarkar, B.a., 
M.B., F.R.C.S., F.R.C.0.G.; 8S. Mitra, M.D., F.R.C.S., F.R.C.0.G. 
Ophthalmology—B. N. Bhaduri, m.s.; K. Sen, M.B., D.0.M.s., 
F.R.C.8. Tuberculosis—P. K. Sen, M.B., M.D., PH.D., T.D.D. ; 
N. Sen, M.B., T.p.p.; P. K. Chatterjee, M.B., M.R.C.P., F.C.C.P. ; 
J. K. Nag, M.B., T.p.p. Oto-Rhino-Laryngology—K. K. 
Ghosh, M.B., F.R.C.S., D.L.O., MAJOR, L.T.F.; N.C. Banerjee, 
M.B., F.R.O.8., D.L.O.; N. Dutt, M.B., F.R.C.S., D.L.0., MAJOR, 
1.M.8. (Retd.) ; 8. Chatterjee, M.B., D.L.O., MAJOR (Ex.-R.A.M.C.). 
Pathology and Bacteriology—V. R. Khanolkar, m.p.; P. N. 
Wahi, ; D. J. Reddy, m.v.; B. P. Tribedi, u.n., 
p. BacT.; H. N. Ray, M.sc., PH.D., ¥.Z.8., F.N.I.; D. C, 
Lahiri, M.B., D. BACT., PH.D, D.1t.M. & H.; S. N. De, m.s., 
D.T.M., PH.D. ; J.C. Ray, M.v., ¥.N.1.; 8. P. De, M.B., F.a.a.sc. ; 
R. Dutta Chaudhury, B.sc., m.B. Pediatrics—K. C. Chaudhuri, 
m.B.; M. L. Biswas, M.B., M.R.C.P., D.C.H.; N. G. Mojumdar, 
M.B., D.C.H. ; 8S. P. Bhattacharjee, M.B., D.c.H. Pharmacology 
—B. N. Ghosh, M.B.E., ¥.R.¥.P.S., F.R.S.; M. Chakraborty, 
PH.D.; B. Mukherjee, m.p., pv.sc. Physiology and Bio- 
chemistry —8. Banerjee, pD.sc., M.B., M.A.D.A.; M. L. 
Chakraborty, M.sc., M.B., PH.D.; K. Rajagopal, M.sc., M.B. ; 
8. P. Neogy, M.sc., M.B, Psychiatry and Neurology—N. N. De, 
M.B., D.T.M., D.P.M., M.R.C.P.; A. K. Deb, M.8C., M.B., D.P.M. ; 
T. K. Ghosh, m.p. Public Health—B. C. Das Gupta, m.s., 
D.P.H.; K. V, Krishnan, M.B.B.8., D.B., F.B.0.P., D.8C., 
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F.A.0.8. Radiology—P. B. Mukherji, 3.sc., M.B., D.M.R.E., 

¥.B.C.8., F.F.R., CAPT. 1.m.8. (Late); 8S. Bose, M.B., D.M.R.E., 

MAJOR, I.M.8. (Retd.); N. B. Roy, M.B., D.M.R.T.R.C,, P. & 8. 

Social Medicine—A. C. Ukil, M.B., M.S.P.E., F.C.C.P., ¥.N.I. 

Surgery—P. Chatterjee, M.B., ¥.R.c.s.; Jacob Chandy, M.B., 

M.S.C., F.R.C.S., F.A.C.S., F.1.0.8.; A. K. Basu, M.S., ¥.R.C.8. 

K. K. Ghosh, m.8., F.n.c.s.; A. K. Saha, M.B., F.R.C.8., M.CH. 

(onTH.); M. Mukherjee, m.s., F.R.c.s.; 8. K. Datta, m.B., 

¥.R.c.8.; A. Som, M.B., M.S., F.8.C.8. Venereology—S. Ghosh, 

M.B., L.R.C.P., F.R.C.8. 

List oF MaGazines SUBSCRIBED FOR THE YEAR 1954-55 

American Journal of Obstetrics & Gynaecology. 

Abstracts of World Medicine. 

American Journal of Medicine. 

Archives of Ophthalmology. 

American Journal of Medical Scionces. 

Clinical Sciences. 

Excerpta Medical of Obstetries & Gynecology. 

Encyclopaedia Britannica. 

Fertility and Sterility. 

The Journal of Obstetrics & Gynaecology of the British- 
Empire. 


_ 


ll. The Lancet. 
12. The Medical Clinics of North America, 
13. Life. 
14. Nature. 
15. Quarterly Cumulative Index Medicus, 
16. Reader's Digest. 
17. Seience Digest. 
18. Science. 
19. Surgery, Gynecology & Obstetrics. 
20. Science Progress. 
21. Discovery. 
22. Time. 
List or Booxs PurcHAsED 1954-55 
1. Any Questions (2nd series). 
2. Approved Laboratory Technic (Fifth Edition). 
3. A Pathology of the Eye (Third Edition). 
4. The British Encyclopaedia of Medical Practice (Medical 
Progress 1954). 
5. Britannica Book of the year (Events of 1954). 
6. British Encyclopaedia on Medical Practice (Second 
Edition). 
7. B. C. Roy (2 Copies). 
8. Backache In Women (2 copies). 
9. Clinical Laboratory Methods and Diagnosis (Fourth 
Edition) Vol.—I 


10. -do- Vol.—II. 

ll, -do- Vol.—III. 

12. Diseases of the Liver Gallbladder and Bile Ducts. 
Vol.—I & I, 


13. Chambers’s Dictionary (Twentieth Century). 
14. Chambers’s World Gazetteer and Geographical 
Dictionary. 

15. The Dispensatory of the United States of America 
(Vol.—I & II), 

16. Heart Disease (Modern Health series). 

17. Hospital Organisation and Management (Fourth Edition). 

18. Modern Trends In Blood Diseases. 

19. Methods In Medical Research (Vol.—3). 

20. -do- (Vol.—6). 

21. Modern Trends In Gastroenterology. 

22. Ministry of Education Ready Reckoner of Food Values, 

23. Medical Council of India (Inspection Reports). 

24. The Annual Medical List (1952), 

25. 75 Years of Medical Progress (1878-1953), 


26, The Extra Pharmacopoeia (Vol,—F). 
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The Pharmacological Basis of Therapeutics (2nd Ed.) 

Pathology (Second Edition). 

Ciba Foundation Colloquia on Endocrinology, Vol.—-4, 
5, 6, 7 & 8. 

Report on Blindness in India. 

Report of the Pharmaceutical Enquiry Committee. 

Spot Diagnosis.—Vol. I & II. 

Systemic Ophthalmology. 


FOREIGN EXCHANGE 


The undernoted journals, foreign and inland, were received 
in exchange of our Journal : 


1. Acta Medica Turcica, Turkey; 2. Acta Orientalia, 
Hungary ; 3. American Heart Journal, Canada; 4. American 
Journal of Digestive Diseases, U.S.A. ; 6. American Journal 
of Diseases of Children, U.S.A.; 6. American Journal of 
Hygiene, U. 8. A.; 7. The American Journal of Gastro- 
enterology, U.S.A.; 8. American Journal of Psychiatry, 
U.S.A.; 9. Annals of Internal Medicine, U.S.A.; 10. Annales 
Medicinae Internae Fenniae, Finaland ; 11. Annals of Tropical 
Medicine and Parasitology, U. K.; 12. Antibiotics and 
Chemotherapy, U.S.A. ; 13. Archiva Medica Belgia, Belgium ; 
14. Archives of Neurology and Psychiatry, U.S. A.; 15. 
Archivio “E. Maragliano di Patologia e Clinica’, Italy ; 
16. Archivio di Tisiologia, Italy; 17. Archivio Italiano di 
Scienze Mediche Trophicali e di Parassitologia, Italy ; 
18. Ipase Boletim Do Centre De Estudos, Brazil ; 
19. Bollettino Della Societa Medico Chirurgica di Modena, 
Italy; 20. Bristol Medico-Chirurgical Journal, U. K.; 
21. British Journal of Ophthalmology, U.K.; 2. The British 
Journal of Physical Medicine, U.K.; 23. British Journal of 
Urology, U.K.; 24. British Medical Journal, U.K.; 25. 
Bulletin Der Schweizerischen Akademie Der Medizinischen 
Wissenschaften, Switzerland; 26. Bulletin of the New York 
Academy of Medicine, U.S.A.; 27. The Cancer Bulletin, 
U.S.A.; 28. Circulation, U.S.A.; 29. The Chinese Medical 
Journal, China; 30. Das Deutsche Gesundheitswesen, West 
Germany; 31. Der Arzite Deutschlands, West Germany ; 
32. The Excerpta Medica, Netherlands; 33. Eye Ear Nose 
and Throat Monthly, U.S.A.; 34. The Gunma Journal of 
Medical Sciences, Japan ; 35. Illinois Medica! Journal, U.S.A. ; 
36. Quarterly Cumulative Index Medicus, U.S.A.; 38. Indus- 
trial Medicine and Surgery, U.S.A.; 38. International Health 
Bulletin, Switzerland; 39. Journal of American Dietetic 
Association, U.S.A.; 40. Journal of the American Medical 
Association, U.S.A.; 41. Journal of the American Pharma- 
ceutical Association, U.S.A.; 42. Journal of Bone and Joint 
Surgery, U.S.A.; 43. The Journal of the Irish Medical Asso- 
ciation, Ireland; 44. Journal of the Kansas Medical Society, 
U.S.A. ; 45. The Journa! of Parasitology, U.S.A. ; 46. Journal 
of the Philippine Medical Association, Philippines; 47. The 
Journal of the Royal Egyptian Medical Association, Egypt ; 
50. Journal of the Royal Institute of Public Heal+h and 
Hygiene, U.K.; 49. The Lancet, U.K.; 50. Lavori dell 
Instituto di Anatomia e Istologia Patologia della Universita 
degli Studi di Perugia, Italy; 51. Le Medicin de France, 
France ; 52. Leprosy Review, U.K.; 53. Proceeding of the 
Staff Mectings of the Mayo Clinic, U.S.A. ; 54. Medical Annual, 
U.K.; 55. The Medical Journal of Australia, Australia ; 
56. Medical Journal of Osaka University Japan; 57. Medical 
Times, U.S.A.; 58. Medical World, U.K.; 59. Military 
Medicine, U.S.A. ; 60. Minnesota Medicine, U.S.A. ; 61. Cana- 
dian Journal of Botany, Canada; 62. Canadian Journal 
of Zoology, Canada; 63. Canadian Journal of Biochomistry 


and Physiology, Canada ; 64, Canadian Journal of Technology, 
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Canada; 65. Canadian Journal of Microbiology, Canada ; 
66. New Zealand Medical Journal, New Zealand; 
67. Nutrition Abstracts and Reviews; U.K.; 68. Physical 
Therapy Review, U.S.A,; 69, Polski Tygodnik Lekarski, 
Poland; 70. Practitioner, U.K.; 71. Revista Brasileira de 
Gastroenterologia, Brazil; 72. Revista Medica de Cordoba, 
Argentina ; 73. Rocky Mountain Medical Journal, U.S.A. ; 
74. South Africa Medical Journal, South Africa; 75. Texas 
Reports on Biology and Medicine, U.S.A.; 76. Texas State 
Journal of Medicine, U.S.A.; 77. The Tohoku Journal of 
Experimental Medicine, Japan; 78. Tropical Diseases 
Bulletin, U.K.; 79. Ulster Medical Journal, N. Ireland ; 
80. Chronicle of the World Health Organisation, Switzerland ; 
81. Yokohama Medical Bulletin, Japan; 82. Zentralblatt 
Fur Gynakologie, W. Germany; 83. Anales del Instituto 
De Medicina Regional, Argentina; 84. The Keio Journal of 
Medicine, Japan; 85. Kumamoto Medical Journal, Japan ; 
86. Japanese Journal of Experimental Medicine, Japan ; 
87. Nagoya Medical Journal, Japan; 88. Courrier, France ; 
89. The Reports of Research Institute for the Turberculosis 
and Leprosy, Japan; 90. Revista Dell Institute Sieroteropico 
Italiano, Italy; 91. Ophthalmological Society of Egypt, 
Egypt; 92. Danish Medical Bulletin, Denmark; 93. Sind 
Medical Journal, Karachi; 94. Journal of the Pakistan 
Medical Association, Karachi; 95. The Medicus, Karachi. 
96. Arztliche Mitteilungen (Germany); 97. Boletin Del 
Centro Di Documentacion Cientifican Y Tecnica De-Mexico 
(Central America). 98. BoletinDe: a Federacion Medica Del 
Ecudor (S. America). 99. Clinical Del Torax (Argontina). 
100. The Canadian Medical Association Journal (Canada) 
101. Detusche Medizinische Wochenschrift (Germany ). 
102. The Journal of the Japan Medical Association (Japan). 
103. Medisch Contact (Netherlands). 104. Memoria’s Do 
Instituto Oswaldo Cruz (Brasil). 105. Medicine Illustrated 
(England). 106. Ugeskrift for Laeger ( Denmark ). 
107. Harefuah (Jerusalem). 108. Acta Societatis Medicorum 
Upsaliensis. (Sweden), 109. Tribuna Medica (Cuba, U.S.A.). 


INLAND EXCHANGE 
1. Annals of Biochemistry Experimental Medicine, 
Calcutta; 2. Antiseptic, Madras; 3. Bulletin and The 
Chronicle of the World Health Organisation, New Delhi ; 
4. Calcutta Medical Review, Calcutta; 5. Chiktsa Jagat, 
Calcutta ; 6. Calcutta Municipal Gazette, Calcutta; 7. Cal- 
cutta Medical Journal, Calcutta; §&. International Medical 
Abstracts and Reviews, Calcutta; 9. Indian Journal of 
Medical Sciences, Bombay; 10. The-Indian Journal of 
Radiology, Bombay; 11. Indian Medical Journal, Calcutta ; 
12. The International Journal of Sexology, Bombay ; 
13. Indian Medical Gazette, Calcutta; 14. Indian Medica: 
Forum, Caleutta; 15. The Indian Journal of Medical 
Research, Kasuli; 16. Indian Journal of Pediatrics, Calcutta ; 
17. Indian Heart Journal, Caleutta; 18. The Indian Journal 
of Child Health, Bombay ; 19. National Physical Laboratory, 
New Delhi; 20. Indian Journal of Pharmacy, Bombay ; 
21. The Indian Medical Service, Ludhiana; 22. Indian 
Journal of Venereal Diseases and Dermatology, Bombay ; 
23. Journal of the M. 8. University of Baroda; 24. Journal 
of the Christian Medical Association of India, Burmah and 
Ceylon, Vellore; 25. Journal of the Ceylon Branch of the 
British Medical Association, Colombo; 26. The Licentiate, 
Ambala Cantt.; 27. Patna Journal of Medicine, Patna; 
28. News and Views, New Delhi; 29. Science and Culture, 
Calcutta. 30. Insdoc List (Delhi). 31. Journal of the 
Indian Medical Profession (Bombay). 
Sd/-P. K. Guaa, 
Hony. Editor, 


Sd/-R. 
Hony. Secretary, 


“= 

27. 

28. 

= 29. 

30. 
31. 
32. 

4 ‘ 33. 

3 
. 
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JOURNAL OF THE INDIAN MEDICAL ASSOCIATION 
23, Samavaya Mansions, Corporation Place, Calcutta-13 
INCOME & EXPENDITURE ACCOUNT—( 1944-45 to 1953-54) 
INCOME 
1944—45 1945—46 1946—47 1947—48 
Advertisement oe 56,237 11 0 80,091 3 6 72,544 0 0 1,00,326 14 0 
Subscription ° 2,045 1 3 2,452 0 9 2,270 15 0 1,393 8 3 
Reprint 48 3 0 37 4 0 
Miscellaneous Receipt ee 44 8 0 53 8 0 106 14 0 141 14 0 
Interest oe ee 22 11 0 64 4 0 589 14 0 658 0 0 
Contribution from Central Deptt. 3,500 0 0 4,559 3 6 5,351 0 0 6,000 0 0 
Rebate oe oe 513 9 108 5 9 63 15 0 cece 
Excess of Expenditure oe cose cose cove 14,174 9 1 
Reserve Fund Adjusted oe cece 
Sale of Machinery eee 
1948—49 1949—50 1950—51 1951—52 1952—58 1953—54 
1,39,436 12 9 1,26,810 0 6 1,58,147 5 9 2,11,496 14 6 2,05,644 13 5 2,17,208 6 3 
2,238 15 0 2,119 11 9 3,014 12 9 1,736 6 3 3,062 1 0 3,635 6 0 
331 0 0 62 111 503 6 0 1,783 7 0 1,081 2 1 1444 1 3 
586 13 0 602 0 0 736 15 0 663 6 0 799 9 0 920 6 0 
13,333 1 0 11,590 11 0 12,750 0 0 13,684 8 9 14,462 12 0 15,141 0 0 
620 13 0 cece cece 
622 11 0 


2 
: 
| 
‘ 
‘ 
5 
ay 
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JOURNAL OF THE INDIAN 
23 Samavaya Mansions, 
INCOME & EXPENDITURE 
EXPENDITURE 


1044—45 1945—46 194647 i947—48 


Printing wn 6,656 7 11,101 
Paper 19,982 9 18,993 8 
Charges General 666 661 
Bank charges 59 12 719 
Postage & Telegram .. 4 7 3,132 10 3,854 
Establishment ee 2,986 1 5,150 
Assistants’ Allowance . . 3,120 0 3,760 
Dearness Allowance .. 1,961 14 2,091 
Agency Commission .. 3,100.12 

Stationery 224 11 

Binding 1,226 7 

Blocks se 477 8 

House Rent 520 0 

Telephone charges oe os ae 183 14 

Electric charges 170 10 

Travelling A/c. ot 53 

Bad Debt Written off . . 

Carriage & Freight 

Repairs & Renewals 

Rebate & Discount 

Subscription 


19,764 40,919 8 
29,494 1! 39,492 4 
582 2 957 4 
58 92 12 
3,979 5,422 11 
15,745 14 16,981 0 


eon w 


co 
soa 


— 
ec 


Conveyance 

Interest of Provident Fund 

Burglary 
Contribution to Provident Fund 
Uniform 

Embossing Charges 

Overdraft Interest 

YourjHealth 

Honorarium to writers 

Travelling to Editor 
Honorarium & conveyance allowance 
Amt. due from Central Office written off 
Grant to Your Health 

Social & Entervainment 

Godown Rent os 
Contribution to Your Health .. 
Excess of Income over Expenditure 
Insurance oe ee 
Publicity & Propaganda te 


6 
0 
0 
3 
3 

ey; 337 14 6 421 7 6 
120 0 0 
1110 3 
0 134 5 O 
Jann 154 14 6 
esse 206 6 0 

cece 
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1948—49 


39,855 
37,799 
1,571 
104 
6,087 
23,438 


2,769 
350 
6,646 
957 
1,412 
305 
582 
150 
1,264 
257 
497 
639 
63 


ee 


1949—50 


37,327 4 
45,894 
1,432 
136 
5,987 
25,463 


3,116 12 


1950—51 


40,559 6 
64,302 3 
1,267 7 

145 13 
6,528 13 
25,970 13 


6,286 
422 
6,490 
1,467 
1,500 
427 13 
607 2 
150 0 
2,105 0 
67 15 


“eee 


13,837 5 


6,554 13 


7 
1,101 12 6 
2,500 0 


1,471 


3,128 


175 15 


j 1951—52 1952—53 1953—54 
2 0 9 3 45,230 1 9 40,175 5 0 48,598 1 6 rs 
; 8 6 6 9 80,194 2 0 79,483 12 6 83,000 0 0 
ae 0 3 1,719 2 9 2,252 15 3 2,306 3 0 
7 0 0 0 198 14 0 230 12 0 264 8 0 | 
0 9 0 0 8,193 5 9 7,531 4 0 11,836 4 9 ; 
16 3 3 0 27,907 3 6 34,781 12 3 43,353 7 9 a 
- 15 4,777 14 0 0 7,878 5 7,392 1 6,292 7 
. 11 328 0 0 6 668 0 937 3 1,262 2 
7 5,286 10 3 0 7,152 4 8,040 10 8,665 2 
. 8 1,028 13 9 0 2,162 11 2,262 14 3,227 13 
é 8 1,500 0 0 0 1,500 0 1,500 0 1,500 0 
‘ 5 383 1 0 0 422 10 422 12 480 9 
8 526 9 6 0 645 15 802 10 1,189 4 
. 0 150 0 0 0 150 0 150 0 250 0 , 
| 15 1,770 3 3 0 1,692 0 1,820 0 2,119 15 i 
13 lll 4 © 0 Cee 
3 1,416 0 0 sade 1012 13 4 
13 407 1 9 463 7 6 493 11 0 558 5 0 722 8 0 i 
; 6 271 11 0 224 4 «9 276 12 3 301 14 6 42 4 6 : 
eg 530 11 3 330 13 0 600 15 9 860 2 0 1217 0 3 , 
160 13 0 472 9 6 
cove 31 0 5 
2,483 1 0 813 0 0 696 8 0 625 2 3 1,200 2 0 1,597 12 0 , 
: 133 2 0 14315 3 eal 98 0 0 121 2 9 451 14 9 | 
1,030 7 6 2,279 0 0 693 6 0 605 3 9 1,093 7 3 3,872 11 3 
5215 0 91 1 0 
27,932 11) 35,683 1 0 4,154 7 
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BUDGET ESTIMATES FOR THE YEAR 1955-56 
INCOME 
Actual for 


Budgeted for 
1954-565 1954-565 
Rs. A. Re. A. P. 


> 


Expected realization of CFC from Local & Direct Branches (Central 

Expected realization of CFC from Local Branches (Journal Quota) .. 17,000 
Expected realization of subscription from Direct Members .. - 60 
Expected realization of subscription from Attached Members oe 600 
Contribution from Annual! Conference on account of Delegation Fee 

(50%) as per rule No, 18 (I) of the IMA Rules to Central Office .. 1,000 
Expected realization Fee from the affiliated Branches in Great Britain 

as per Rule No. 28 (B) of the IMA Rules o* oe se 20 
Miscellaneous Receipts os ee 
Residency application Fees A/c. ee 


68,671 15 6 

8 0 
0 0 
5 3 
00 


Tora, .. 92,137 13 96,351 


EXPLANATIONS 
Year 1954-55. 


A. Income estimated for the year 1954-55—Rs. 88,280/-. 
The actual Income during the financial year 1954-55 was Rs. 92,137/13/6 i.e. Rs. 3,857/13/6 more than estimated. Increase 
in Income is due to receipt of Rs. 1,000/- more than expected as contribution received from the Annual Conference at Lucknow 
and Rs. 3,017/3/9 being savings in expenditure for the Residency Programme. 
B. Theestimated expenditure for the year 1954-55 was Rs. 1,24,108/3/- whereas the actual expense incurred during the financial 
year came to Rs. 85,543/12/- i.e., Rs. 38,564/7/- less than budgeted. The Budgeted amounts were not fully spent under the 
following items. 
Amount of savings 
Head of Accounts in round figures Remarks 
Rs. As. P. 
Printing & Stationary 0 
General Charges 0 
Postage and Telegrams 
Bad Debts 
Travelling Expenses 
Expenses President’s Tour 


0 
0 
0 
0 
0 
0 
0 
0 
0 


Journal Quota 
Non Expenditure. 


Propaganda 

Legal Fee 

Distress Relief Fund 

Expenses for Common- ee oe *The demand f. 

Med, Conference Entertainment oe to the “pool” 
received, 


C. Bank Charge A/c. 
Proposed for the year 1954-55—Rs. 300/- 
& Actual spent Rs. 305/5/-—Rs.  5/5/- excess spent. 
A considerable amount under this head was due to collection charges on cheques for small am recei from 
Territorial Branches against CFC, me State/ 
Sanction of Ks. 5/5/- spent over and above the estimated expenditure is solicited. 


N. B.—There is a surplus of Rs. 6594/1/6 instead of Rs. 35,828/- deficit as shown in the Budget. 


Year 1955-56. 
Subscription to W. Rs. 12,500/- 
Increase in proposed amount is due to increase in membership of the Indian Medical Associati : 
of subscription from 40 Swiss centines to 60 Swiss centines, d tion and also increase in rate 
N. B.—Income is expected to be Rs. 96,351/- and the expenses to be 1,22,008/3/-. Thus the Bud : : 
unless savings can be effected to the extent of Rs. 25,657/3)-. 13] udget will be a deficit one 
A. P. Mrrrra, 


Hony. General Secretary, 


3 
Budget for 
1955-66 
Rs. 
0 72,000 
4 0 18,000 | 
E 0 96 
0 700 
4 0 1,500 
0 40 
16 8 15 
0 1,567 5 0O 1,000 

3,017 3 9 3,000 ie 

| 
Furniture ‘“ oe 2,047 0 
2 37,757 0 0 
Ms: 
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BUDGET ESTIMATES FOR THE YEAR 1955-56 
EXPENDITURE 


Budgeted for Actual for 
1954-55 1954-55 


Printing & Stationery 

Office Rent 

Charges General 

Postage & Telegrams 

Uniforms 

Bank Charges 

Travelling Expenses 

Repairs & Renewals 

Conveyance 

Electric Charges 

Establishment 

Books 

Furniture 

(a) Typewriter Machine 

Insurance 

Propaganda 

Telephone 

Bad Debts (CFC arrears unrealisable) 

Subscription to W.M.A. .. 
(Extra Donation) 

Legal Expenses 

Provident Fund 

Audit Fee 

Journal Quota 

Distress Relief Fund os ee es 

Expenses for Commonwealth Med. Conf. ee - 

Entertainment & incidental] charges (in connection with visits of 
distinguished members of National Medical Association) : 

Expenses for tour of the President or his nominees... 


SLL 


SSeS 


16,059 8 


oo 
eo 
ec 


1,24,108 85,543 12 0  1,23,008 


MARCH 1, 1956 ee 
1955-56 
Rs. 
5,000 
1,296 
1,000 
5,000 
200 
300 
50,000 
200 
300 
1 200 
11. 16,000 
12. 500 
7 13. 2,000 
1,500 : 
14. 112 ; 
16. 1,000 
16. 400 
17. 1,500 : 
18, 7,600 fe 
2,000 
19, 200 
20. 700 
21. 250 
22. 17,000 
23. 2,500 
24, 1,350 
1,000 
26, 5,000 
Tora: .. | 
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JOURNAL OF THE INDIAN 
23, Samavaya Mansions, 


INCOME 


Budget for 1955-56 
(October *55— 
September 


Budget o¥ E d A 1 Revised Bud 
1954-55 xpected Actuals evi udget 
Name of heads (October *54— for 1954-55. for 1954-55. 
September °55) 


| 


By Advertisement 

Journal Quota of C. F. C. 
Subscription 

Sale of Books 

Sale of Reprints of Articles 
Sale of Journals (current year) 
Sale of Back Copies 
Miscellaneous Receipts 
Interest on Bank Deposit 


” 


TOTAL INCOME ... | Rs. 3,22,000/- Rs. 3,17,550/- Rs. 3,12,750/- Rs. 3,59,400/- 


| 


EXPLANATORY NOTES 


Re: INCOME 


(1) The figures under this head indicate the total amounts billed for, that is the advertisement charges after deducting 
the discount (series discount for 6 or more insertions in a year) and the commission (15% agency commission) paid to 
recognised advertising agents through whom the advertisements are received at the Journal office. 

(2) The figures under this head indicate the income from sale of books, “‘Refresher Course for Practitioners’’ published by the 
Journal office. The detailed account of the cost of production (expenditure) of these books including the cost of paper, 
printing, binding etc. will be submitted to the Central Council at its meeting to be held in December 1955. 


: EXPENDITURE 

The expenses under this head would go on increasing from year to year. Because of sudden rise in price of paper (purchased 
in India and/or imported from abroad) on the passing of the Govt. of India budget for the current year, the expenditure 
under this head has to be revised for the current year. As the text pages will be printed in super calendar paper (36-40 Ibs.) 
during the year 1955-56, an additional expenditure of about Rs, 28,000/- might be incurred, under this head, in 1955-56. 
Embossing of all addressing plates is now done departmentally at the Journal office. The figures under this head indicate the 
cost of purchase of new plates. 
Arrangements have been made to appoint an expert representative at Bombay for securing additional advertisements to 
increase the income. To meet exigencies in this respect necessary provision is being made for the year 1955-56. 
The figures under this head indicate the total commission charges paid to the local advertising agents (appointed by late 
Dr. K. S. Ray). During 1955-56, commission will have to be paid to the Bombay Representative also. 

(7) During the year 1955-56 additional staff would be required to ensure efficient and smooth working. Expenses for 
maintaining a representative's office at Bombay have to be incurred during 1955-56. 

(8) From the year 1954-55, the Journal of the |.M. A. have been contributing Rs. 1000/- only per annum to the funds of 
“ Your Health,”’ the balance of its requirements is met from advertisements, subscriptions and Government grants. 

(9) During 1954-55, a new and up-to-date franking machine ( for imprinting postage ) has been purchased at a cost of Rs. 3000/- 
approximately. If the available funds permit, attempts may be made, during the year 1955-56, to instal an automatic feeder 
( Form-feed and Detacher; Guillotine Model) to be attached to the Addressing Machine. 

N.B. At the Working Committee Meeting held at Trivandrum in October, 1955, all items of the Budget as shewn have been 
recommended for sanction by the Central Council. 


(10) Rs. 3,000/- was proposed by the Journal Committee for “ Furniture and Fixtures ” for the year 1955-56 but the Working 
Committee (by |i to 9) did not recommend it to the Central Council. The Editor and Journal Committee request 
favourable reconsideration of this item, for at least Rs. 1000/-, as purchase of more furniture has become absolutely necessary. 


2,95,000/- |  2,94,000/- —_2,90,000/- -3,33,400/- 
17,000/- | 16,500/- 16,500/- 17,500/- 

4,500/- | 5,000) - 4,800/- 
4,000/- | 500/- 500/- 3,000/- 

| 100/- 100/- 100/- 

700/- 25/- | 25/- 25/- 

500/- | 825/- | 425/- 425/- 
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| Budget for 
Name of heads 
| September 
To Paper purchased for printing... (3) ... | 1,03,000/- 
» Printing charges | 65,000/- 
» Blocks and Designs at 4,500/- 
» Binding and Wrapping 15,000/- 
» Postage and Telegrams 17,000/- 
»» Carriage and Freight = 1,500/- 
» Addressing plates for embossing (4) .. | 1,300/- 
»» Stationery 2,000/- 
» Subscription to Newspapers and 
Periodicals lie 2,000/- 
» Propaganda and Publicity ... (5) ... 1,000/- 
» Agency Commission 12,000/- 
» Salary and Establishment... (7) ... 50,000/- 
» Staff Provident Fund Contribution ... | 2,200/- 
»» Conveyance Charges | 1,200/- 
» House Rent 4,500/- 
» Godown Rent 400/- 
»» Insurance (Fire & Burglary) 350/- 
» Electric Charges 1,500/- 
»» Telephone charges 1,000/- 
» Bank charges bai 400/- 
», Audit Fee (Honorarium to Auditor) ... 350/- 
» Uniform to Bearers 1,000/- 
» Repairs and Renewals 2,000/- 
» General charges 2,500/- 
» Social and Entertainment 2,000/- 
» Tiffin for staff 1,500/- 
» Travelling (Inland) 700/- 
», Travelling (Foreign) Nil 
», Conveyance allowance for office-bearers 9,000/- 
» Honoraria to authors of Special 
contributions to the Journal 1,000/- 
» Contribution to YOUR HEALTH (8)... 1,000/- 


CAPITAL EXPENDITURE : 


TOTAL EXPENDITURE ... Rs. 3,06,900/- 


To Purchase of Machinery ae 2,000/- 
» Books and Maps ; 1,700/- 
» Cycle 300/- 
,, Furniture and Fixtures (10) ... | 3,000/- 


Expected Actuals 
for 1954-55. 


1,04,000/- 
61,100/- 
3,400/- 
13,500/- 
15,850/- 
1,650/- 
300 
1,780/- 


1,530/- 
490/- 
9,500/- 
52,700/- 
1,900/- 


1,000/- 


Rs. 2,87,710/- | Rs. 3,03,500/- 


TOTAL CAPITAL EXPENDITURE... 


| Rs. 7,000/- 


Rs. 5,950/- | 


for 1954-55. September '56) 
1,07,000/- 1,36,000 - 
65,000/- 70,000- 
4,000/- 5,000/- 
14,500/- 16,000/- 
17,000/- 18,500/- 
2,500/- 3,000/- 

500/- 700/- 

1,800/- 2,800/- 
2,000/- 2,200/- 

1 100 2,000/- 
10,000/- 18,500/- 
53,000/- 62,000/- 
2,000/- 2,500/- 

600/- 1,000/- 

2,000/- 2,000/- 

le 600/- 

350/- 400/- 

1,300/- 1,750/- 

1,000/- 1,000/- 

500/ 600/- 

350/- 400/- 

700/- 750/- 

1,200/- 2,000/- 

2,000 2,400/ 

| 1 ,800. 2,000/ 
| 1,500/- 2,400/- 
700/- 1,300/- 

| Nil Nil 

7,200/- Nil 
600/- 

1,000/- 1,000/. 

Rs. 3,59,400/- 

3,500/- 5,500/- 
1,700/- 2,500/- 

300/- 500/- 

| 2,000/- 1000/- 

Rs. 7,500/- 


| 
| 
300/- 

1,500/- 
330/- 
350/- | 
1,290/- 
750)- 
4 310/- 
350/- 
500/- 

| 1,200/- 
| 1,800/- 
1,640/- 
1,490/- | 
Nil 
| Nil 
7,200/- 
Nil 
| 
1,700/- | 
250/- 
1,900/- 
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“YOUR HEALTH” OF THE INDIAN MEDICAL ASSOCIATION 


23, Samavaya Mansions, Corporation Place, Calcutta 13. 


INCOME 


Expected Revised 
Name of heads (October 54 Actuals Budget 
September 1954—55. for 1954—55. 


Rs. A. 


By Advertisement 15,000 0 
Subscription 3,900 0 
Sale of Your Health (current year) ia Nil 
Nil 

100 
Nil 


19,000 0 
11,000 0 


. 


” Sale of Back Copies 
», Miscellaneous Receipts 
», Interest on Bank Deposit 


TOTAL INCOME 
Excess of Expenditure Over Income * * * 


oS 

oS 


—) 


Grand Total 30,000 0 


*** The actual excess of expenditure in the year 1954-55 has been met from the funds of Your Health, as well as from 
the grants of the Government and the Journal of the Indian Medical Association (Rs. 1,000/-). 
As “Your Health” is carrying on health education amongst the intelligentsia, it is expected that the Government of 
India and the Government of West Bengal would be pleased to sanction adequate grants-in-aid to meet the deficit 
during the year 1955-56. 
If, however, the necessary grants be not sanctioned by the Government, expenditure shall have to be curtailed 
accordingly to the detriment of the health magazine and the national cause of propagating health education. 
All items of the budget have been approved and recommended by the Working Commitee to the Central Council. 
Further, a bill for Rs. 4000/- for subscription of 500 copies of Your Health for 54-55 has been sent to the Ministry 
of Health, Government of India for payment. It is expected that the Ministry of Health, Government of India 
would be pleased to renew the subscription for the year 55-56, 


EXPENDITURE 


Budget for Expected Revised Budget for 
1954-55 1955-56 
Name of heads (October (October ‘55— 


September °55) for 1964-55. September ‘56) 


Rs. 
6,500 
8,500 
4,200 
1,100 
1,000 
50 
200 


Rs. 

Paper purchased for printing . 5,300 
, Printing charges ax 8,800 

Blocks and Designs 4,500 

Postage and Telegram 850 

Binding and Wrapping 

Carrage and Freight 

Stationery 

Subscription to Newspapers and Periodicals . . 

Publicity & Propaganda 

Agency Commission 

Salary & Establishment 

Staff Provident Fund Contribution 

Conveyance Charges 

Bank Charges 

Honorarium to Auditors 

General Charges 

Honoraria to Authors for Special 

Contributions 
Embossing Addressing Plates 
Depreciation 
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TOTAL EXPENDITURE 


CAPITAL EXPENDITURE : 
To Books & Maps 


Budget for 
1955—56 
(October 
September ’56) 
P. Re. Re. A. P. 
0 4,775 5,800 0 O* 
ry 100 100 0 0 F 
105 70 0 
0 10 10 0 0 
10 20 0 O 
0 17,000 21,000 0 0 
0 12,500 14,000 0 0 
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SUPPLEMENT 


Journal of the Indian Medical Association 


Marcu |, 1956 


ASSOCIATION NOTES 


I. M. A. WORKING COMMITTEE 


Proceedings of the 56th Meeting of the Working 
Committee of the Indian Medical Association held 
at Jaipur on 22nd and 23rd December, 1955. 
{Subject to confirmation. ] 


MEMBERS PRESENT—(a) Ex-Officio Members: 1. Dr. S. 
C. Sen (New Delhi)—President (in the chair). 2. Dr. C. 
©. Karunakaran (Trivandrum)—Senior Vice-President. 
3. Dr. B. K. Vinchure (Nagpur)—Vice-President. 4. Dr. 
S. B. Anklesaria (Ahmedabad)—Vice-President. 5. Dr. A. 
P. Mittra (New Delhi)—Honorary General Secretary. 
6. Dr. J. N. Bahadur (New Delhi)—Honorary Joint 
Secretary. 

(b) Representatives from State/ Territorial Branches : 
7%. Dr. T. Namasivawah—Andhra State Branch. 8. Dr. S. 
P. Nath (Silchar)—Assam State Branch. 9. Dr. R. V. 
Sathe (Bombay) ; 10. Dr. C. S. Thakar (Bombay)—Bombay 
State Branch. 11. Dr. S. M. Ghosal (Patna); 12. Dr. 
Rajeswar Prasad (Arrah)—Bihar State Branch. 13 Dr. A. 
C. Ukii (Calcutta); 14. Dr. M. Das (Midnapur); 15. Dr. 
A. K. Bose (Calcutta); 16. Dr. Sukomal Sen (Calcutta)— 
Bengal Branch. 17. Dr. R. C. Goulatia (New Delhi)— 
Delhi State Branch. 18. Dr. Y. M. Subedar (Surat) ; 
19. Dr. P. R. Trivedi (Ahmedabad)—Gujarat and Sau- 
rashtra Terri. Branch. 20. Dr. R. A. Bhagwat (Indore)— 
Madhya Bharat State Branch. 21. Dr. K. B. Bhiwapurkar 
(Nagpur)—Madhya Pradesh State Branch. 22. Dr. U. 
Krishna Rau (Madras); 23. Dr. Y. P. Vasudevan (Coimba- 
toré); 24. Dr. T. S. Balasubramanyam (Trichy)—Madras 
State Branch. 25. Dr. G. V. Joshi (Hubli); 26. Dr. B. 
K. Modak (Kalyan); 27. Dr. H. V. Upadhye (Dharwar) 
—M. & Karnatak Terri. Branch. 28. Dr. M. S. Narayana 
Rao (Bangalore); 29. Dr. T. K. Dayalu (Bangalore)— 
Mysore State Branch. 30. Dr. B. L. Kapur (Ludhiana)— 
Punjab State Branch. 31. Dr. D. G. Ojha (Jodhpur)— 
Rajputana State Branch. 32. Dr. H. N._ Shivapuri 
(Lucknow); 33. Dr. M. M. S. Siddhu (Lucknow) ; 
34. Durga Prasad (Dehra Dun)—Uttar Pradesh State 
Branch. 

(c) Co-opted Members: 35. Dr. Sain Das Vohra 
(Amritsar). 36. Dr. D. V. Venkappa (Madras). 37. Dr. 
Ved Prakash (New Delhi). 

(d) Invited Members: 38. Dr. Chamanlal M. Mehta 
(Bombay), Past President, I.M.A. 39. Dr. R. Heilig 
(Jaipur), President, Rajputana State Branch, I.M.A. 
40. Dr. R. A. Amesur (Bombay), Past President, I.M.A. 
41. Dr. R. K. Sharma (Jaipur), Hony. Secretary, Jaipur 
Branch, I.M.A. 42. Dr. B. N. Consul (Jaipur), Organising 
Secretary, 32nd All-India Medical Conference. 43. Dr. 
B. N. Sharma (Jaipur), Chairman, Reception Committee, 
32nd All-India Medical Conference. 44. Dr. Tara Sankar 
Mathur (Jaipur), Hony. Secretary, Rajputana State 
Branch, I.M.A. 

The President, Dr. S. C. Sen, was in the chair. 

The President informed the house that he had adopted 
a new procedure for this meeting by inviting all the 
past Presidents to this meeting and they would also be 
attending the meetings of the Central Council as ex- 
officio members and requested the approval of the house 
which was given. 


1. Resolution of Condolence : 


The following Condolence Resolution was unanimously 
passed, all members standing and observing silence for 
one minute : 


“This meeting of the Working Committee of the 
Indian Medical Association places on record its deep 
sense of sorrow at the sad demise of the following 
members of the Association and conveys its heartfelt 
sympathy to the members of the bereaved families :— 

(1) Dr. M. I. Mathew (Trichur), (2) Dr. (Major) K. 
Samanta (Dhanbad), (3) Dr. Sham Rao (Hyderabad), 
(4) Dr. G. A. Tamhaukar (Kolhapur), (5) Dr. K. Venkata- 
rama Rao (Hyderabad), (6) Dr. R. J. Bhale (Hyderabad), 
(7) Dr. Billimoria (Secunderabad), (8) Dr. H. S. Sahani 
(Jaipur), (9) Dr. Bhardwaj (Alwar), (10) Dr. H. L. Kapur 
(Agra), (11) Dr. Nihal Chand Sikri (Delhi), (12) Dr. Dev 
Raj Saigal (Delhi), (13) Dr. Dev Rishi Sharma (Muzaffar 
Nagar). 


2. Messages of inability to attend the meeting : 


Messages of inability to attend the meeting received 
from the following members were read :— 

(1) Dr. P. K. Guha (Calcutta), (2) Dr. R. Sinha 
(Calcutta), (3) Dr. S. N. Mukharji (Banaras), (4) Dr. S. 
Samaddar (Patna), (5) Dr. K. K. Sengupta (Calcutta), 
(6) Dr. K. N. Misra (Cuttack)—Co-opted. (7) Dr. K. G. 
Sangham (Trichur), (8) Dr. Jivraj N. Mehta (Bombay)— 
Invited; (9) Dr. B. C. Roy (Calcutta)—Invited ; (10) Dr. A. 
D. Mukharji (Calcutta)—Invited; (11) Dr. T. N. Banerjee 
(Patna)—Invited; (12) Dr. S. K. Choudhuri (Banaras)— 
Invited. (13) Dr. H. R. Dawar (Delhi), (14) Dr. F. C. 
Shori (Amritsar), (15) Dr. G. S. Melkote (Hyderabad), 
(16) Dr. J. Mojumdar (Calcutta), (17) Dr. B. V. Mulay 
(Sholapur). 


3. Confirmation of the Proceedings of the last meeting 
of the Working Committee held at Trivandrum on the 
14th, 15th and 16th October, 1955. 

The following corrections were made in the minutes : 

Page 36. (Item 10), Ist para, second line, change ‘‘31st’’ 
to “32nd” and in 3rd line change “Lucknow” 
to 

Page 37 (Item 15), at the end of the para, after the 
word “activities’’ add a new sentence ‘“‘However 
there should be no objection to the participa- 
tion by the members at such institutions for 
the purpose of scientific research”’. 


Page 39. 4th para, line 3, add: “Dr. Bose further said 
the Working Committee could grant a supple- 
mentary budget if found necessary when new 
premises were found. Add the word “further” 
just before the ‘‘discussion’’ in line 7th. The 
corrected sentence would read “After further 
discussion, Dr. Guha said that he had no 
objection to this reduction, on the ground of 
economy, for the present year’’. 

Page 40. List of Vice-Presidents. Typographical error 
corrected by cancelling No. 40 and changing 
the subsequent serial numbers in the list of 
Vice-Presidents. 

Page 41. 4th line change ‘‘“Madras” in place of ‘‘Mysore’’. 

Page 42. (Item 28) Beginning of 8th line, remove ‘‘to 
take part” and put “to attend’’. 
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Dr. H. N. Shivapuri (Lucknow) proposed that. the 
Working Committee proceedings as corrected be adopted. 
Dr. C. S. Thakar (Bombay) seconded the proposal. The 
minutes were duly adopted. 

4. Business arising out of the proceedings of the last 
meeting of the Working Committee : 

(1) Coal Mines and Labour Welfare Committee : 

Dr. A. P. Mittra told the house that an interim report 
was received in the Central office on the 19th December 
from Dr. J. Mojumdar. He also explained the causes of 
the delay. It was proposed that the matter be postponed 
and the full report when it is ready be circulated to the 
State / Territorial Branches. 

(2) Ban imposed by the Madhya Pradesh Government 
on Medical men in State Government from join- 
ing the I.M.A. or continuing as members thereof. 

Dr. §. C. Sen gave the information to the Committee of 
the efforts made in getting the ban removed. He hoped 
that the ban is likely to be removed in the near future. 

(3) D.T.M. Course at Tropical School of Medicine, 
Calcutta : 

Dr. A. C. Ukil explained that the matter is being 
pursued and an editorial had been written in the Journal. 
This was noted. 

(4) Working 
Gardens : 


conditions of the A.M.O’s in Tea 


The matter was discussed at length. Dr. S. P. Nath 
(Assam) put the case before the Committee and pointed 
out that the security of service is all important for the 
doctors. He thought that most of the doctors in Assam 
preferred to be classified as ‘‘workmen”’ which gave them 
better security of service as against being classified as 
officers, who could not appeal to Labour Tribunal in case 
of victimization. 

Dr. Chamanlal M. Mehta (Bombay), Dr. R. A. 
Bhagwat (Indore), Dr. R. C. Goulatia (Delhi), Dr. S. R. 
Ghosal (Patna), Dr. Vasudevan (Coimbatore), Dr. A. K. 
Bose (Calcutta), Dr. Narayana Rao (Bangalore), Dr. S. B. 
Anklesaria (Ahmedabad) and Dr. S. C. Sen (New Delhi) 
took part in the discussion; most of the speakers were of 
the opinion that the matter must be dealt in such a 
way that the prestige of the profession be maintained and 
yet the privileges accorded to ‘‘Workmen”’ be also avail- 
able to the doctors safeguarding their interests. 

Dr. S. C. Sen suggested that a Committee be formed 
with Dr. U. Krishna Rau (Madras) as convener with 
powers to co-opt some local members and submit a 
report on suitable amendment to the Bill in this connec- 
tion. He said that the Central Office should, in the mean- 
time, collect all information relevant to the issue from 
all States having plantations and pass it on to 
Dr. Krishna Rau. 


(5) Insurance cover for the members of the 1.M.A.: 
There was no further progress to be reported. 


(6) Proposed amendment to the Indian Medical 
Council Act: 


Dr. S. C. Sen informed the house that the deputation 
of the I.M.A. was able to meet the Union Health Minister 
at Delhi on 24th November, 1955. The Secretary to the 
Ministry, the Deputy Secretary and the Director General 
of Health Services were also present. A detailed discus- 
sion took place on the basis of the Memorandum sub- 
mitted earlier. Discussions were very cordial and the 
Minister received the suggestions of the I.M.A. sympa- 
thetically. The members of the deputation had a feeling 
at the conclusion of the meeting that most of the points 
made out on behalf of the I.M.A. had a reasonable chance 
of being accepted. 

Subsequently Dr. S. C. Sen had had further discus- 
sions with the Secretary to the Ministry and the Director 
General of Health Services. It was felt necessary 
that an approach be also made to the Medical Council of 
India, Consequently Dr, Sen had written to the Presi- 
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dent of the Council and this letter was read out for the 
information of the house. The house noted the develop- 
ments with satisfaction and approved of the suggestion 
of Dr. Sen to circulate copies of his letter to all members 
of the Medical Council to create an opinion favourable 
to the views of the I.M.A. Dr. Sen appealed to all 
members present, and the Secretaries of State / Territorial 
Branches in particular, to take all necessary steps, such 
as lobbying, etc. He also appealed to those members 
of the I.M.A. who happen to be members of the Medical 
Council to keep the aims of the Association in view. 
Dr. Venkappa (Madras) also spoke and said that he felt 
satisfied with the work which had been so far done in 
this connection. 

(7) Handicaps suffered by the Licentiates members of 
the 1.M.A. with regard to their Post-graduate train- 
ing and their service conditions : 

Dr. Sen informed the house about the number of licen- 
tiates who had indicated their desire to take up the con- 
densed M.B. B.S. course if it were to be continued. 
This was in response to a circular issued from the Central 
office. A letter had since been written from the Central 
office to the Union Minister of Health informing her that 
about 900 licentiates all over India were still desirous 
of taking the condensed M.B. course if the facilities for 
it were continued. 

Due to certain difficulties the Sub-Committee had not 
yet been able to meet again and finalise its report. 

Dr. S. P. Nath (Assam) informed the house that he 
had received information from Dr. A. N. Roy (Calcutta) 
that the Vienna Academy of Medicine had re-opened 
their diploma course to the licentiates. Dr. Sen informed 
the house that while in Vienna in September he had had 
personal discussion with Dr. Klien, Secretary of the 
American Medical Society and Asst. Dean of the Vienna 
Academy to reconsider their previous decision on the 
subject. Dr. Sen and the Hony. General Secretary both 
said that no official information about this had so far 
been received at the Central Office. 


(8) Planning Commission Prohibition Enquiry Com- 

mittee’s questionnaire on prohibition : 

Dr. Sukomal Sen (Calcutta) the Convener of the Sub- 
Committee said a few words about the progress of the 
work but also mentioned that the work was being handi- 
capped because the report of the Prohibition Enquiry 
Committee had not been made available to the members 
of the Committee. To this the Hony. General Secretary 
replied that the said report was not yet obtainable in the 
market but would be supplied to the members as soon as 
it became available. 


(9) Letter No. LSR/1282, dated 13/4/1955 of the Exe- 
cutive Secretary of the Indian Medical Conference 
of Social work, Bombay re: recommendation of the 
I.C.S.W. to arrange a discussion on Medical and 
Social work at the ensuing Annual Session of the 
All-India Medical Conference: Noted. 


(10) Second Five Year Plan: 


Dr. A. K. Bose read out a para from the Second 5° 
year plan frame which mentioned training of two types 
of “Health Assistants’? who were expected to do some 
curative work in addition to preventive work. Dr. S. C. 
Sen mentioned that at the discussions of the Health Panel 
of the planning Commission only one class of “Health 
Assistant’? was discussed. ‘Health Assistants’ 
were to have two years training and the course would 
include training in Elementary Medical Care. Though 
he opposed the later part of the training scheme, his 
views were not accepted by the Health Panel or the 
other members of the Committee concerned. Dr. Karuna- 
karan (Trivandrum) said that in his State Branch they 
had changed their original views on the subject and had 
agreed to the training of this type of ‘‘Health Assistant’’ 
on the condition that Ayurvaids who were trained in 
schools and colleges of Ayurvedic medicine would not 
be given any training in modern medicine. The Work- 
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ing Committee thereafter passed the following resolu- 
tion. 

“The Working Committee reiterates its decision as 
enunciated in the Association’s Second Five Year Plan 
that no part of curative medicine should be entrusted 
independently to ‘‘Health Assistants’? who are not fully 
qualified medical men and requests the Government to 
desist from giving effect to similar steps as seem con- 
templated in the Government’s Second Five Year Plan 
frame, wherein it has been stated that one registered 
doctor will be required to look after 10 N.E.S. Blocks 
which consist of about 50,000 people, with the help of 
‘‘Health Assistants’. 

Proposed by Dr. A. K. Bose, seconded by Dr. C. S. 
Thakar (Bombay), it was decided to forward this resolu- 
tion to the planning commission with a suitable covering 
note. It was agreed to by the Working Committee that 
there should be Sub-Committees formed at State levels 
entrusted with the work of checking up and expressing 
views on the planning activities at State levels and co- 
ordinating with the Central Sub-Committee of the I.M.A. 


(11) First World Conference on Medical Education 
and the 2nd Conference to be held in 1959 in 
U.S.A. : 

Dr. A. K. Bose (Calcutta), the Convener of the Sub- 
Committee on Medical Education informed the house 
that on the basis of the replies received by him in res- 
ponse to a questionnaire issued by him, he had prepared 
a small note which will be discussed in due course. 


(12) (A) Consideration of the Report of the Pharma- 
ceutical Enquiry Committee. 
(B) Proposal of Dr. K, A. Hamied. 
(C) Letter from Travancore-Cochin State Branch 
regarding proposal to form one Pharmacy 
Council similar to that of A.M.A.: 


The report of the Pharmacy Council Sub-Committee 
was read, but as this Committee had not dealt with part A 
of this item, the Working Committee decided to refer 
the question back to this Committee with a request to go 
into part A and send its reports by the time the next 
meeting of the Working Committee takes place. 

(13) Earlier at the time of confirmation of the proceed- 
ings of the last meeting of the Working Committee, Dr. 
R. C. Goulatia (New Delhi) had pointed out that under 
item 13 (on page 40) of the proceedings an ommission 
had been made by not mentioning the consideration of 
correspondence with the Delhi Branch with regard to the 
nomination of a member of the I.M.A. to the Policy Com- 
mittee of the Medical Education Conference. The Hony. 
General Secretary and some members of the Working 
Committee said that at the Trivandrum meeting, the action 
taken by the Central office in nominating Dr. P. C. 
Bhatla to the said Committee had been approved. How- 
ever, Dr. Goulatia wanted to reopen the question in view 
of the principle involved as his State Branch was of 
the opinion that in such circumstances the Hony. 
General Secretary could only request the Branch to 
select a suitable person instead of the Hony. General 
Secretary himself nominating somebody. Considerable 
discussion took place in which most of the members 
expressed disagreement with the view put forward by 
Dr. Goulatia. The following resolution was then moved 
by Dr. Ghosal (Patna), seconded by Dr. G. V. Joshi 
(Hubli) : 

‘Resolved that the action of the Hony. General 
Secretary of the I.M.A. in nominating Dr. Bhatla, to 
the Policy Committee of the Medical Education Confer- 
ence held in New Delhi in November, 1955, be approved 
as the Hony. General Secretary is considered competent 
to take such action.’ 

It was passed by a majority with only one dissenting 
vote. 

(14) Dr. A. C. Ukil (Calcutta) enquired whether a 
pamphlet on B.C.G. had been issued as decided at Trivan- 
drum meeting of the Working Committee (Item 16). The 
Hony. General Secretary informed the house that the 
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pamphlet could not be issued because of insufficiency of 
time. In the discussion which followed, several members 
took part. Dr. Vasudevan (Coimbatore). proposed that no 
action need be taken on this issue at present. Dr. Shiva- 
puri (Lucknow)  seconding. The house accepted 
Dr. Vasudevan’s proposal (14 voting for, 7 against), 

(15) Dr. Anklesaria (Ahmedabad) raised the question 
of Resignation of the Honorary doctors of the Seth V. 8. 
Hospital, Ahmedabad and the subsequent events includ- 
ing a resolution of the Ahmedabad Medical Society re- 
ceived in the Central Office on December 12th, 1955 on 
this issue. The Working Committee had already passed 
a resolution on this issue at Trivandrum. Detailed dis- 
cussion took place and the Working Committee thought 
the matter ‘to be sufficiently serious that it decided to 
send a three man delegation to Ahmedabad for settling 
this dispute and also investigate all aspects of this 
matter, 

Dr. A. C. Ukil (Calcutta) was to lead this delegation 
and he was authorised to select two nominees of his choice 
to accompany him. T.A. on usual basis or if necessary 
by air would be paid to members of the delegation. 

5. (a) Formation of new Local Branches : 

The Working Committee approved the formation of 

the following local Branches : 


Name of Local State /Territorial No. of Date of 


Branch Branch members formation 
1. Sakari Branch Bihar 7 1-10-1955 
2. Karmatar ..._ Bihar 7 1-10-1955 
3. Rafiganj .. Bihar 6 1-10-1955 
4. Khatra (Ban- 

kura Dt.) ... Bengal 7 1-10-1955 
5. Nandyal .. Andhra 5 1-10-1955 
6. Proddatur ... Andhra 8 1-10-1955 
7. Nabha ... Punjab 7 1-10-1955 
8. Jalore Barmer Rajputana 7 1-10-1955 
9. Pilani .. Rajputana 5 1-10-1955 
10. Haringhata Bengal 9 1-10-1955 


(Nadia Dt.) 


(b) Revival of Branches: Nil. 


(c) Suspension of Branches : 


The following branches had been suspended since the 
last meeting of the Working Committee : 


Name of Branch State/ Territorial Date from 
suspended Branch which suspended 
1. Banda .. U. P. State Branch 1-10-1955 
2. Etah wat Do. 1-10-1955 
3. Etawah al Do. 1-10-1955 
4. Pilibhit saa Do. 1-10-1955 
5. Lakhimpur 
Kheri ab Do. 1-10-1955 
6. Orai ane Do. 1-10-1955 
7. Sultanpur Do. 1-10-1955 


(d) Branches Declared Defunct: Nil. 


6. Consideration of CFC arrears, if any: 

The Hony. General Secretary laid a statement of 
C.F.C. arrears before the house. He particularly drew 
the attention of the Working Committee to the C.F.C 
arrears of the Orissa State Branch for the past three 
years. The request of this State Branch for writing off 
the arrears for the years 1952-53 and 1953-54 was rejected 
by the house by 16 votes against and 14 votes for. 

The request of the Bihar State Branch for extension 
of time for payment of their CFC dues for the current 
year was granted in view of the special circumstances 
since this State Branch was involved in heavy expendi- 
ture for the construction of the Association Building at 
Patna. 
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7. Adoption of Audited Accounts : 
(A) 1. Central Office from 1-7-1955 to 30-9-1955. 
2. Journal Dept. Do. Do. 
3. ‘Your Health’ Do. Do. 

(1) The Audited accounts of the Central Office for the 
quarter ending 30-9-55 (as circulated) were duly adopted 
on being proposed by Dr. Siddhu (Lucknow) and 
seconded by Dr. Shivapuri (Lucknow). 

(2) The Audited accounts of the Journal Department 
for the Quarter ending 30-9-55 (as circulated) were duly 
adopted on being proposed by Dr. Shivapuri (Lucknow) 
and seconded by Dr. Siddhu (Lucknow). 

(3) The Audited accounts of ‘Your Health’ for the 
quarter 30-9-55 had not been received and it was decided 
to present them to the Central Council if available other- 
wise they were to be presented at the next meeting of 
the Working Committee. 

(B) Adoption of Audited Accounts for the year 1955-66 : 

(1) Central Office. 
2) Journal Department. 
(3) ‘Your Health’. 

(1) The Audited accounts of the Central Office for 
the year ending 30-9-55 (as circulated) were duly adopted 
on being proposed by Dr. G. V. Joshi (Hubli) and 
seconded by Dr. H. N. Shivapuri (Lucknow). 

(2) The Audited accounts of the Journal Department 
for the year ending 30-9-55 (as circulated). It was decided 
that these be considered in the Central Council. 

(3) The audited accounts of ‘Your Health’’ for the 
year ending 30-9-55 had not been received and so it 
was decided that these be considered by the ensuing 
meeting of the Central Council if available by then 
otherwise they were to be presented at the next meeting 
of the Working Committee. 

8. (a) Revised Budget Estimates of Journal, and ‘Your 
Health’ for 1954-55. 
(b) Budget Estimates of Journal and ‘Your Health’ 
for 1955-56. 

(c) Budget Estimates of Central Office for 1955-56. 

(a) Revised Budgets of the Journal Department and 
“Your Health” for 1954-55 were not considered as these 
had been duly approved of at the meeting of the Working 
Committee at Trivandrum in October, 1955. 

(b) The Budget Estimates of the Journal Department 
and “Your Health” for 1955-56 had also been duly 
approved of at the meeting of the Working Committee 
held at Trivandrum in October, 1955. 

(c) The Budget Estimates of the Central Office for 
the year 1955-56 (as circulated) were duly adopted as 
proposed by Dr. H. N. Shivapuri (Lucknow) and 
seconded by Dr. Balasubr.-nanian (Trichy) after the 
following changes :— 

(i) On the Income side the heading of the first column 
of figures should be styled ‘‘Budgeted for’? and that of 
the third column ‘Budget for’’. 

(ii) On the expenditure side the corresponding column 
also to be similarly corrected. 

(iii) On the expenditure side opposite the item 
“Insurance” in the third column instead of Rs. 122/3/- 
it should be read Rs. 112/3/- this being a typographical 
error. 

Against item 23 ‘‘Distress Relief Fund” the Committee 
allocated Rs. 1,000/-. 

The grand Total to be Rs. 1,23,008-3-0. 

9. Draft Annual Report of the Central Office and Journal 

Department for the year 1954-55 : 

The Annual Report of the Central Office for 1954-55 
as presented was duly adopted. 

The Annual Report of the Journal Department for 
1954-55 had already been adopted at the meeting of the 
Working Committee at Trivandrum in October, 1955. 


10. Letter dated 5-11-55 of Dr. H. V. Upadhya, a member 
of Dharwar Branch (M. and Karnatak) and a member 
of Working Committee containing a proposal for an 
amendment of Bye-Law 67 (a)—Visitors (Page 32 of 
the book of Rules): 

On this item being taken up, Dr. Karunakaran sug- 

gested that the Travancore-Cochin resolution No. 1 
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under item No. 17 was also on the same subject and 

both might be considered together. This was accepted. 
The Hony. General Secretary informed the house that 

this proposed amendment of Dr. Upadhye (Dharwar) had 
been circulated to all the branches and 16 replies had 
been received out of which 15 were in favour of it. 
Some discussion followed and it was decided that 
since the matter needed thorough consideration and fur- 
ther clarification regarding the Medical Degrees Act of 

1916 and subsequent Central and Provincial legislations, 

the matter be postponed till the next meeting of the 

Working Committee 
The Central Office was directed to elicit fuller infor- 

mation from the State Branches regarding respective 

Provincial Medical Acts on registrable qualifications. 

11. Letter dated 21-10-55 of Dr. H. V. Upadhya, a 
member of Dharwar Branch and a member of Work- 
ing Committee containing a resolution regarding 
amount of Rs. 28,000/- shown for ‘paper for printing’ 
in the Budget Estimates of the Journal for 1955-56 : 
This item was referred to the Central Council. 


12. Letter dated 28-10-55 of Dr. S. B. Anklesaria, 
Ahmedabad, along with a copy of the Rural Practi- 
tioners’ Benefit Scheme. 


Dr. Anklesaria elaborated the idea envisaged in his 
scheme. Drs. Goulatia (New Delhi), Ghosal (Patna), 
Mittra (New Delhi), Chamanlal Mehta (Bombay) and S§. 
C. Sen (New Delhi) participated in the discussion. The 
consensus of opinion was that while all appreciated the 
necessity of such a scheme, it was felt that there should 
not be any differentiation in the rates of contribution 
or benefits between the doctors in rural and urban areas. 

It was decided on Dr. Chamanlal Mehta’s proposal 
seconded by Dr. Sain Das Vehra (Amritsar) to appoint a 
Sub-Committee consisting of the following :— 

1. Dr. H. N. Shivapuri (Lucknow). 
2. Dr. S. M. Ghosal (Patna). 
3. Dr. S. B. Anklesaria (Ahmedabad), Convener. 

The work of the Sub-Comnuttee to be carried on by 
correspondence’ as no T.A. was sanctioned. 

13. Letter dated 3-11-55 of Dr. Chamanlal M. Mehta 
raising objection against inauguration of the State/ 
Territorial Medical Conferences by medical personnel 
who are not members of the 1.M.A. 


_The principle involved was accepted and the Central 
office was directed to advise the State/Territorial 
Branches with a pointed reference. 


14. Correspondence from Dr. Chamanlal M. Mehta, Dr. 
S. K. Atri, Hony. Secretary, Srinagar Branch, 1.M.A. 
and the Punjab State Branch regarding proposal to 
convert Srinagar Branch from its status of Ordinary 
Branch under the Punjab State Branch to that of an 
independent Direct Branch under the Central Office 
or a State Branch. 

The formation of Srinagar Branch as a Direct Branch 
of the Central Office was approved of. 


15. Letter No. PDO/PS/17971/G8532/55 dated 22-11-55 
of the Reserve Bank of India, Calcutta Branch, re- 
garding Government Securities and Resolution of the 
I.M.A. empowering the Hony. General Secretary and 
the Hony. Treasurer, to deal with them and sign 
documents. 


The following resolution was drafted for consideration 

and approval of the Central Council :— 
_ “The Central Council of the Indian Medical Associa- 
tion empowers the Hony. General Secretary or any of 
the Hony. Joint Secretaries at Delhi, jointly with the 
Honorary Treasurer, to deal with the Government 
Securities and sign necessary documents on behalf of the 
Indian Medical Association.” 

The President at this stage announced that he had 
just received a telegram from Dr. Jivraj M. Mehta from 
Nagpur conveying the following message :— 

“Chief Minister of Madhya Pradesh has authorized 
me to inform you that orders are being issued to permit 
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its medical officers to join Indian Medical Association and 
participate in all its activities excepting discussion of 
terms and conditions of service which they have the 
freedom to discuss through their own service association.’’ 

The house received this message with acclamation 
and it was decided to convey a special message of appre- 
ciation and thanks to Dr. Mehta for his efforts on behalf 
of the Association in having the ban lifted. 


16. Employees’ State Insurance Scheme : 


The relevant letters were read. Information was 
given on various aspects of the subject by Drs. Bhagwat 
(Indore), Sain Das Vohra (Amritsar), A. K. Bose 
(Calcutta), S. Sen (Calcutta), Vasudevan (Coimbatore), 
C. §S. Thakar (Bombay) and Chamanlal M. Mehta 
(Bombay), our representative on the Medical Benefit 
Council and E. S. I. Corporation respectively. The 
recently published enquiry Sub-Committee Report of the 
E. S. I. C. on the working of the scheme at Bombay, 
Kanpur, Delhi and Amritsar was considered. After con- 


‘ siderable discussion by various members, Dr. Sen 


expressed his views and the following decisions were 
arrived at. 


1. Extension of Medical Benefits to the families. 


(a) It was recommended that a capitation fee of 
at least Rs. 20/- per family should be accept- 
able as fair. 

(b) State/ Territorial and Local Branches were to 
to be informed of the recommendation and 
if they are directly approached, they should 
ask for a fee of at least Rs. 20/- per family. 
Before coming to any direct agreement, either 
for this or a lower fee they should refer the 
matter to the State Branch and the Centre. 

(c) The Central Office to write to the Corporation 
on the subject asking for recognition at the 
Central level as was done in February, 1953 
with regard to the capitation fee previously. 


2. The Working Committee having considered the 
reports submitted by the various State /Territorial 
Branches and the report of the Sub-Committee on 
the working of the Employees’ State Insurance 
Scheme at Bombay, Kanpur, Delhi and Amritsar— 
places on record its appreciation of the satisfac- 
tory working of the Panel System in Bombay, 
Calcutta, Coimbatore, Ratlam and Ujjain. The 
Working Committee is constrained to learn of the 
decision of the Corporation to change the Panel 
System to Service System in the Punjab, basing 
their decision on insufficient and unexplored alle- 
gations, and is of the opinion that further enquiries 
in collaboration with I.M.A. Punjab should be 
made on these allegations, and if necessary in 
proved cases, undesirable doctors may be punished 
or expelled from the Scheme, before the Panel 
System is changed into the Service System. The 
Working Committee is further of the opinion that 
there are certain very genuine difficulties that are 
being faced by the Panel doctors in the discharge 
of their duties and hereby requests the State Gov- 
ernments to discuss fhe detail with the I.M.A. 
State Branches, with a view to rectify them. At 
the same time the Working Committee strongly 
urges upon the Panel doctors that they should, 
under no circumstances, lower the standard of 
efficiency of treatment and of Medical Ethics and 
no pains should be spared as far as it lies with 
them to make the Scheme a success. It was 
further decided that this decision be communicated 
to the Employees’ State Insurance Corporation. 


17. Resolutions from the State/Territorial and Local 
Branches of the I.M.A. and individual members : 
Resolution of Barnagore Branch—referred to Subjects 


Committee. 
Resolutions of Dr. U. B. Narayan Rao: 
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First resolution was not recommended by the Working 
Committee but might be considered by the Centra] 
Council. 

Second resolution was not recommended. 

Resolution of the Amhedabad Branch—With reference 
to the decision taken regarding item 4 (15) this 
resolution was not to be considered at this stage. 

Resolutions of the Bengal State Branch were referred 
to the Central Council. 

Resolution of the Calcutta Branch was approved and 
recommended to the Central Council. 

Resolution of the Banaras Branch was not approved. 

Resolution of the Bhavnagar Branch was referred to 
the Subjects Committee. 


Resolutions of the Bagnan Branch were referred to | 


the Central Council. 

Resolutions of the Travancore-Cochin State Branch : 

1. “Resolved to request the Indian Medical Asso- 
ciation to take urgent steps for the formation of a 
Medical Protection Society to render legal help to the 
members of the Association in situations which arise in 
the routine practice of the profession.” 

The Working Committee felt that this was an impor- 
tant matter for consideration. It was decided to request 
the Travancore-Cochin State Branch to prepare a draft 
scheme and then forward it to the Working Committee. 

2. This was taken up earlier along with item 10 of 
the agenda. 

Dr. D.‘G. Ojha’s resolutions were not considered but 
were referred to the Central Council. 


18. Correspondence between Dr. H. N. Shivapuri, Hony. 
Secretary, U.P. State Branch and Dr. P. K. Guha, 
Editor, Journal, 1.M.A. regarding starting of new 

volumes of the Journal. 


This item was postponed since the Editor of the 
Journal was not present at the meeting. 


19. Letter No. 222/RPMA/55-56 dated 4-12-55 of the 
Hony. Secretary, Rajputana State Branch, together 
with a copy of Resolution passed by the Rajputana 
State Branch in the meeting of their Executive 
Council held on 30-10-55 regarding representation on 
the Working Committee. 


Dr. Ojha explained to the house the idea behind this 
proposal from his State Branch. The majority of the 
members who took part in the discussion that followed 
were in agreement with the principle in the proposal 
which was aiming at improved efficiency of the Asso- 
ciation. But to economise on T. A. expenses they all 
were of the view that fewer meetings of the Working 
Committee should be called, so far as possible, rather 
than diminish the strength of the Committee by reducing 
the numbers of ex-officio members and State represen- 
tatives. Most of the members also disagreed both with 
the number and the types of Standing Committees 
suggested. The feeling of the house however was in 
favour of having a few Standing Committees such as a 
Finance Committee, a Scientific Committee etc. etc. 
S. C. Sen suggested to the house to postpone decision 
on this matter till the report of the Enquiry Committee 
set up to go into the working of the Journal office and 
Central office and the Association was available. The 
house agreed to the suggestion. 


20. Consideration of notes by Dr. S. C. Sen on: 


(a) Medical Education Conference. 
(b) World Medical Association. 
(c) Planning Commission—Health Panel. 
(d) Delegation to the Union Health Minister 
regarding Indian Medical Council Act. 
(e) Disabilities of Licentiates. 
The note circulated by Dr. S. C. Sen was read and 
approved. 


21. Business with the permission of the President : 


1. Study tour to Europe to be organised by the I.M.A. 
—Letters from the Travel Agents. 
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Dr. Sen informed the house that according to the 
suggestion of the Working Committee sometime ago—he 
had now been able to obtain a plan for a study tour to 
be arranged by the Association to Western Countries for 
members who were keen to take advantage of this 
facility. The tour plan proposed had been prepared 
jointly by ‘Air India International” and ‘‘Trade Wings” 
and it would cover a period of 50 days at an all inclusive 
cost of about Rs. 6,000/- per head. The facility would 
also be available to the member’s family accompanying 
him. Further details would be circulated by Air India 
International in the proper manner, and that a repre- 
sentative of M/s. Trade-Wings would address the Central 
Council’. 

2. Visit of Dr. Morton I. Berson, Plastic Surgeon of 
New York and arrangements for lectures and 
demonstrations etc.—Letter from the World Medical 
Association. 

Noted. 

3. Policy of I.M.A. towards Medical Systems of the 
country—Letter from the Hony. Secretary of the 
Midnapore Branch. 

Recorded. 

4. Change of address of members of the I.M.A. for 
sending Journals—Letter from the Hony. Secretary, 
Journal, I.M.A., Calcutta, 

The letter from the Journal Secretary was read and 

necessary action was to be taken by the Central Office. 

5. Provision of a stall in the Exhibition of All-Indja 
Medical Conferences—depicting history of Associa- 
tion in pictures and play cards—Letter from Dr. 
Mangharam Kalani, Lucknow. 

The letter of Dr. Kalani was read and it was decided 
that practical shape be given to the proposals after 
consideration at the next meeting of the Working 
Committee. 


6. Plan for Health Insurance in Rural and Urban 
Areas—Letter from Dr. Shiva Nandan Prasad 
Agarwal, a member of Samastipur Branch. 

Referred to the Central Council. 


7. Building for the Central Office of the I.M.A. 
The draft Resolution was referred to the Central 
Council for necessary action. 


8. Distress Relief Fund—Letter from the Assam State 
Branch. 

The request of the Assam State Branch for a grant of 
Rs. 1,000/- for medical relief was considered. 

The President was advised to sanction upto Rs. 500/- 
if a detailed Scheme for the said relief work was sent 
by the Assam State Branch and provided that he was 
satisfied with it. 

9. Research Fellowship. 

The Sub-Committee was authorized to go into the 
matter and decide to extend the present Fellowship by 
one year or less or invite fresh applications as thought 
fit. The Sub-Committee was further advised to frame 
rules to govern these Fellowships. 


Acknowledgments : 


The following resolution was proposed from the Chair 
and passed unanimously :— 


“This meeting of the Working Committee of the 
I.M.A. places on record its deep appreciation and 
thanks for the hospitality and courtesy accorded to 
its members on the occasion of the meeting held at 
Jaipur on 22nd and 23rd December, 1955 by : 

1. The President and members of the Jaipur Branch 

of the I.M.A. 

2. The Rajputana State Branch of the I.M.A. 

3. The Principal, Medical College, Jaipur. 

With a vote of thanks to the Chair, the meeting came 
to an end. 


Sd. S. C. SEN, 
President, I.M.A. 


Sd. A. P. Mittra, 
Hony. Genl. Secretary, I.M.A. 
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Proceedings of the 16th Annual Meeting of the 
Central Council of the Indian Medical Association 
held at Jaipur on 24th and 25th December, 1955. 


Members present : 


1. Dr. S. C. Sen (New Delhi)—President (in the 
chair). 2. Dr. C. O. Karunakaran (Trivandrum)—Senior 
Vice-President. 3. Dr. B. K. Vinchure (Nagpur)—Vice- 
President. 4. Dr. S. B. Anklesaria (Ahmedabad)—Vice- 
President. 5. Dr. A. P. Mittra (New Delhi)—Hony. 
General Secretary. 6. Dr. J. N. Bahadur (New Delhi)— 
Hony. Joint Secretary. 7. Dr. Ved Prakash (New Delhi) 
—Hony. Assistant Secretary. 8 Dr. M. A. Panwala 
(Bombay)—Hony. Assistant Secretary. 9. Dr. Tara 
Shankar Mathur (Jaipur)—Hony. Assistant Secretary. 
10. Dr. H. S. Chakravarti (Caleutta)—Hony. Assistant 
Editor, 11. Dr. A. C. Ukil (Calcutta), 12. Dr. Sain 
Das Bohra (Amritsar). 13. Dr. M. S. Narayana Rao 
(Bangalore). 14. Dr. T. A..Dorai Royan (Chintamani). 
15. Dr. D. V. Venkappa (Madras). 16. Dr. S. N. Pd. 
Agrawal (Samastipur). 17. Dr. B. Thungamma (Banaras). 
18. Dr. Durga Prasad (Dehra Dun). 19. Dr. H. N. Shiva- 
puri (Lucknow). 20. Dr. J. P. Nigam (Kanpur). 21. Dr. 
Debesh Mukherji (Calcutta). 22. Dr. Souren Sengupta 
(Calcutta). 23. Dr. Sukomal Sen (Calcutta). 24. Dr. 
M. V. Surya Prakasa Rao (Chittoor). 25. Dr. Rajeswar 
Prasad (Arrah). 26. Dr. N. A. Iyengar (Madras). 
27. Dr. K. Damodaran (Mavelakara). 28. Dr. O. K. 
Sankaran (Malabar). 29. Dr. T. V. Srinivasan (Trichy). 
30. Dr. N. Lakshmi Kanta Sastry (Vijayawada). 31. Dr. 
V. G. Kunte (Agra). 32. Dr. T. S. Balasubramanyam 
(Trichy). 33. Dr. E. S. Reddy (Nellore). 34. Dr. K. 
Sreeramamurthi (Vijayawada). 35. Dr. T. Namasaiwaiah 
(Tenali). 36. Dr. C. Siva Ramasastri (Tenali). 37. Dr. 
M. R. Kalani (Lucknow). 38. Dr. P. Alagasingiri Naidu 
(Madras). 39. Dr. K. V. Swami (Madras). 40. Dr. A. 
Dharmarajan (Trichy). 41. Dr.- B. N. Choudhury 
(Gauhati). 42. Dr. N. M. Lahiri (Tezpur). 43. Dr. S. 
N. Sengupta (Gauhati). 44. Dr. R. K. De (Doom Dooma). 
45. Dr. P. L. Jauhar (Dholpur). 46. Dr. N. Bhadury 
(Dibrugarh). 47. Dr. C. Arumugam (Coimbatore). 
48. Dr. A. M. Upasani (Nagpur). 49. Dr. K. Purkayastha 
(Silchar). 50. Dr. H. C. Chakravarty ((Labac). 51. Dr. 
M. C. Nanjappa (Davangere). 52. Dr. P. Singh Roy 
(Rajkot). 53. Dr. R. L. Shah (Rajkot). 54. Dr. R. K. 
Verma (Patna). 55. Dr. M. S. Shah (Bhavnagar). 
56. Dr. P. S. Oza (Bhavnagar). 57. Dr. G. V. Joshi 
(Hubli). 58. Dr. Bhola Nath (Banaras). 59. Dr. Mitra- 
nand Sharma (Dehra Dun). 60. Dr. K. P. Tiwari 
(Banaras). 61. Dr. Kali Charan Chaudhuri (Berhampore). 
52. Dr. T. M. Kumaraswami (Vellore). 63. Dr. E. Rama- 
lingam (Vellore). 64. Dr. M. J. Rajanna (Mandya). 
65. Dr. Y. V. Ramanamurty (Vizianagram). 66. Dr. A. C. 
Dasgupta (Behar Shariff). 67 Dr. S. M. Sen (Daltonganj). 
68. Dr. J. C. Dasgupta (Chapra). 69. Dr. S. Ukil 
(Bankura). 70. Dr. H. K. Sanyal (Duars). 71. Dr. R. K. 
Roy (Calcutta). 72. Dr. V. D. Sathaye (Poona). 73. Dr. G. 
K. Kulkarni (Nagpur). 74. Dr. Khushi Ram Mehra 
(Amritsar). 75. Dr. Bhawani Dass Mehra (Amritsar). 
76. Dr. Radha Krishan Malhautra (Amritsar). 77. Dr. 
P. Bose (Midnapore). 78. Dr. A. Shahma (Arrah). 
79. Dr. D. Shamanna (Chitaldroog). 80. Dr. Mirle 
Puttaiya (Chichmagalur). 81. Dr. V. N. Ananda 
Theertha (Mysore). 82. Dr. D. A. Lakshmana Rao 
(Bangalore). 83. Dr. Md. Osman Sheriff (Bangalore). 
84. Dr. B. Setu Rao (Mandya). 85. Dr. G. S. Mandlik 
(Poona). 86. Dr. V. S. Sovani (Poona). 87. Dr. C. N. 
Chandrachud (Poona). 88. Dr. Pran Nath Gupta (Allaha- 
bad). 89. Dr. Prem Nath Bhatnagar (Jubulpur). 90. Dr. 
M. K. Mukerji (Jubbulpore). 91. Dr. B. R. Shamarao 
(Shimoga). 92. Dr. S. K. Ghosh (Bihta). 93. Dr. Subodh 
Mitra (Bhagalpur). 94. Dr. Hari Shankar Prasad (Moti- 
hari). 95. Dr. N. P. Sribastava (Ranchi). 96. Dr. S. S. 
Sahay (Ranchi). 97. Dr. M. P. Joseph (Trivandrum). 
98. Dr. R. Ananthanarayan (Trivandrum). 99. Dr. B. M. 
Ambadi (Trivandrum). 100. Dr. K. Sivarajan (Quilon). 
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p: 101. Dr. K. Narayana Pan (Cochin). 102. Dr. K. Para- (Tollygunge). 215. Dr. M. Siddhu (Lucknow). 216. Dr. | 
meswaran (Trivandrum). 103. Dr. T. R. N. Singh Y. P. Vasudeyan (Coimbatore). 217. Dr. C. S. Thakar 
i (Gopalganj). 104. Dr. N. K. Prasad (Patna). 105. Dr. (Bombay). 218. Dr. Chamanlal Mehta (Bombay). 219. Bas 
‘ Surendra Das Gupta (Bhagalpur). 106. Dr. D. G. Chandre Dr. S. P. Nath (Silchar). 220. Dr. A. K. Bose (Calcutta). 4 
. (Mandsaur). 107. Dr. A. B. Sarbadhikary (Purnea). 221. Dr. B. Bose (Monghyr). 222. Dr. M. Das (Midna- 
BY 108. Dr. B. K. Das (Kishanganj). 109. Dr. Bindheshwari pur). 223. Dr. D. V. Chafekar (Gadag). 224. Dr. U. | 
' Prasad Sinha (Nawadah). 110. Dr. R. K. Menda Krishna Rau (Madras). 225. Dr. Sasanka Mohan Chatter- . 
(Bombay). 111. Dr. D. R. Khurana (Delhi). 112. Dr. jee (Budge Budge). 226. Dr. J. C. Giri (Midnapore). 
~ K. P. Mitra (Fuleswar). 113. Dr. N. K. Sen Gupta 227. Dr. H. K. Das (Calcutta). 228. Dr. A. C. Ray 
(Chaibasa). 114. Dr. T. D. Gera (Bhuj). 115. Dr. H. (Calcutta). 229. Dr. G. C. Sarkar (Bolpur-Vishwabharati). 
J. Chauhan (Bhuj). 116. Dr. R. K. Bhatnagar (Beawar). 230. Dr. Amar Mukherjee (Calcutta). 231. Dr. J. K. eM 
117. Dr. R. A. Amesur (Bombay). 118. Dr. Salil Dutt Mazumder (Calcutta). 232. Dr. S. C. Kusumgar (Ahmeda- 
(Caleutta). 119. Dr. B. Kusarye (Darjeeling). 120. Dr. bad). 233. Dr. Jai Gopal Jolly (Aligarh). 234. Dr. Mrinal 
y Vv. N. Mital (Hardoi). 121. Dr. Ramavatar Sharma Kumar Nandi (Calcutta). 235. Dr. V. W. Phadke 
: (Kotah), 122. Dr. A. N. Shee (Raniganj). 123. Dr. Anil (Kalyan). 236. Dr. B. K. Modak (Kalyan). 237. Dr. 
Kumar Gupta (Purulia). 124. Dr. R. N. Samanta (Balli- K. V. Kelkar (Kolhapur). 238. Dr. S. S. Bilampalli 
* chak). 125. Dr. N. V. Patel (Broach). 126. Dr. K. H. (Satara). 239. Dr. H. G. Jhambekar (Ahmedabad). ; 
a Haradhwala (Surat). 127. Dr. S. F. Benjamin (Ratna- 240. Dr. R. K. Nanavaty (Ahmedabad). 241..Dr. R. W. 5 
giri). 128. Dr. H. N. Venkatarangiah (Hassan). 129. Dr. Chandratre (Malegaon). 242. Dr. R. V. Purushotham . 
% B. Ukil (Calcutta). 130. Dr. P. Venkatappa (Hassan). (Secunderabad). 243. Dr. C.° N. Hazarika (Shillong). | 
131. Dr. S. C. Maitra (Dhanbad). 132. Dr. K. W. 244. Dr. S. Bhattacharya (Shillong). 245. Dr. Shiv 
Paradkar (Jalgaon). 133. Dr. D. S. Rao (Indore). Charandas (Phillaur). 246. Dr. R. C. Goulatia (New 
; 134. Dr. D. P. Tyagi (Indore). 135. Dr. B. C. Piri Delhi). 247. Dr. Lal Singh Gill (Faridkot). 248. Dr. 
(Ramjibonpur). 136. Dr. P. B. Ghosh (Ghughudanga). T. K. Dayalu (Bangalore). 249. Dr. D. N. Kesaroni 
a 137. Dr. D. R. Sarkar (Howrah). 138. Dr. R. A. Bhagwat (Allahabad). 250. Dr. S. Bhattacharya (Bettiah). 251. 
a (Indore). 139. Dr. Arvind M. Shah (Bombay). 140. Dr. Dr. D. Prasad (Hajipur). 252. Dr. G. V. Pandit (Yeot- ee 
& C. M. Patwa (Nasik). 141. Dr. Krishna Prasad De mal). 253. Dr. T. M. Pillay (Tanjore). 254. Dr. N. R. 2 
(Garhbeta). 142. Dr. M. V. Shanbhag (Shimoga). Subramanyan (Tanjore). 255. Dr. J. H. Kunchur ein 
; 143. Dr. Gourhari Dutta (Ranaghat). 144. Dr. Nabagopal (Sangli). 256. Dr. P. B. Amnmnangarchari (Madras). 
: Roy (Khatra). 145. Dr. Jatish Gosh (Ghatal). 146. Dr. 257. Dr. L. H. Paithankar ({Dhulia). 258. Dr. G. R. ae 
y J. N. Mathur (Alwar). 147. Dr. N. C. Subramaniam Sambrani (Gulbarga). 259. Dr. H. Upadhye (Dharwar). 
uy (Trichy). 148. Dr. K. K. Seal (Hooghly-Chinsura and 260. Dr. L. R. Deshpande (Gulbarga). 261. Dr. N. 
Chandernagore). 149. Dr. V. Varahalu Chetty (Vizaga- Anantha Rao (Raichur), 262. Dr. J. M. Gupta (Monghyr). 
patam). 150. Dr. A. Basu (Nangi/Batanagar). 151. Dr. 263. Dr. A. N. Coondoo (Khagul). 264. Dr. S. M. : 
3 Ir Chidnandam (Guntur). 152. Dr. Kanai Lal De Vaingankar (Dharwar). 265. Dr. S. C. Sheth (Bombay). a 
eB (Jhargram). 153. Dr. S. Roy (Dhanbad). 154. Dr. P. 266. Dr. M. V. Krishna Reddy (Nellore). 267. Dr. K. ; 
x N. Ray (Forbesganj). 155. Dr. L. P. Choudhry (Patna). N. Punjal (Jhalawar). 268. Dr. D. G. Ojha (Jodhpur). : 
u 156. Dr. R. C. Mallik (Dhanbad). 157. Dr. S. K. Kundu 269. Dr. T. K. Babur (Bombay). 270. Dr. Phani Bhusan 4 
2 (Dooars). 158. Dr. S. M. Rao (Kalol, N. G.). 159. Dr. Dutt (Dattapukur). 271. Dr. S. N. Bannerji (Bokaro). 
Amir Chand Narula (Delhi). 160. Dr. Nani Lal Ghosh 272. Dr. M. Ekram Jalil (Saharsa). 273. Dr. Y. M. i 
(Howrah). 161. Dr. R. A. Desai (Ahmedabad). 162. Dr. Subedar (Surat). 274. Dr. S. N. A. Iyenger (Bangalore). 
: A. G. Divatia (Ahmedabad). 163. Dr. Gopikrishna Cha- 275. Dr. M. L. Markanday (Bikaner). 276. Dr. Achelmel ; 
kravarti (Bagnan). 164. Dr. Bibhuti Bhushan Das Singhvi (Jodhpur). 277. Dr. B. D. Goyal (Ahmedgarh). 
(Howrah). 165. Dr. Amar* Nath Ghei (Gwalior). 166. 278. Dr. N. N. Nondi (Araria). 279. Dr. A. D. Daftary : 
r Dr. Man Singh (Lucknow). 167. Dr. B. K. Ghosh (Bombay). 280. Dr. Nitai Banerji (Tarakeswar). 281. 
(Barrackpore). 168. Dr. S. C. Bose (Barrackpore). Dr. B. B. Kar (Kanpur). 282. Dr. S. Swarup (Kanpur). | 
‘ 169. Dr. S. M. Shah (Dohad). 170. Dr. U. C. Gupta 283. Dr. R. K. Sharma (Jaipur). 284. Dr. B. N. Consul 
2 (Firozabad). 171. Dr. Subodh Chandra Ray (Chander- (Jaipur). 285. Dr. R. Heilig (Jaipur). 286. Dr. L. R. 5 
. nagore). 172. Dr. Sarosh P. Bhacca (Surat). 173. Dr. Sarin (Jaipur). 287. Dr. B. N. Sharma (Jaipur). 288. r 
y S. S. Madan (Delhi). 174. Dr. K. G. Thangamma Dr. S. L. Agarwal (Jaipur). 289. Dr. W. R. Korpe 
? (Alleppy). 175. Dr. N. K. Sampath (Coimbatore). 176. (Akola), 290. Dr. T. B. Rathi (Amraoti). 291. Dr. T. 
Dr. M. L. Ghose (Nabadwip). 177. Dr. M. J. Trivedi Parthasarthy (Bangalore). 292. Dr. R. Rajamanickam 
4h (Wadha). 178. Dr. Dwijendra Dutt Chatterjee, (Barui- (S. Arcot). 293. Dr. S. R. Raja Ram (Salem). 294. Dr. 
‘ pur-Rajpur). 179. Dr. Tulsi Pada Roy Chowdhury S. Bhattacharjee (Jagaddal). 295. Dr. Navin Chandra 
(Gocharan). 180. Dr. Omana Cheriyan (Trivandrum). (Kanpur). 296. Dr. V. N. Waghre (Faizabad). 297. Dr 
: 181. Dr. U. N. Guha Thakurta (Naihati). 182. Dr. B. S. N. Ranade (Poona). 
K. Nagar (Ujjain). 183 Dr. A. S. Puntambekar (Secun- 
: derabad). 184. Dr. R. B. Davare (Hyderabad). 185. Dr. '- 7¥e President, Dr. S. C. Sen, took the Chair: : 
Ki M. Yusuf Mirsa (Hyderabad). 186. Dr. S. N. Das Dr. S. C. Sen, the President, gave the information 3 
(Dooars). 187. Dr. N. C. Sanyal (Baranagar). 188. Dr. to the House that some representatives of the Branches : 
Damodar Prasad (Patna). 189. Dr. Harianugrah Narain to the Central Council which had not paid C.F.C. to ; P 
; (Patna). 190. Dr. T. S. Shunmugasundaram (Salem). the Central Office before the due date, were invited sub- a 
; 191. Dr. Rattan Singh Bhalla (Batala). 192. Dr. Jamshed ject to the approval of the Central Council. : = 
M. Kotwal (Bombay), W. Sub. 193. Dr. A. N. Das The following resolution was adopted by the House :— 7 
(Contai). 194. Dr. B. L. Kapur (Ludhiana). 195. Dr. “Resolved that the representatives of the Branches i: 
G. Dass (Mhow). 196. Dr. Chhabil Das (Ludhiana, which had not paid C.F.C. to the Central Office in time, 
Punjab). 197. Dr. P. K. Chatterji (Ballia). 198 Dr. be allowed to attend this meeting of the Central Council ; 
R. Barat (Patna). 199. Dr. S. Gayaprasad (Nagpur). with full privileges.’ # 
200. Dr. R. C. Sakhuja (Delhi). 201. Dr. G. D. Dhalla : . 4 ‘s 
(Delhi). 202. Dr. Bimal Chandra Basak (Calcutta). 2 Condolence Resolution : ; 
203. Dr. Nihar K. Munsi (Calcutta). 204. Dr. Bhiwa The following resolution of condolence was moved i 
: Purkar K. B. (Nagpur). 205. Dr. P. K. Chatterjee from the Chair, all members standing and observing + 
(Calcutta). 206. Dr. J. K. Dandapat (Kharagpur). silence :— 
) 207. Dr. B. Banerjea (Contai). 208. Dr. R. P. De (Chai- 1. Dr. S. B. Imam (Gaya), 2. Dr. B. Chekkanna (Banga- 
bassa). 209. Dr. B. K. Kundu (Calcutta). 210. Dr. Gour- lore), 3. Dr. R. P. Shah (Vapi), 4. Dr. K. V. Chipkar 
4 chandra Koley (Chapra). 211. Dr. S. S. Ugrankar (Belgaum), 5. Dr. Bijay Chandra Gupta (Chapra), 6. Dr. z 
(Bombay). 212. Dr. T. Y. Narayana Rao (Bellary). M. Somasundaram (Kurduwadi), 7. Dr. Banshi Dhar : 
‘ 213. Dr. P. M. Roy (Dum Dum). 214. Dr. S. Banerji Goswami (Mangaldoi), 8. Dr. C. V. Jacab (Trichur), 
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9. Dr. Paramashwari Dass (Delhi), 10 Dr. Umrao Singh 
(Delhi), 11 Dr. J. K. Sen (Delhi), 12. Dr. V. K. Girija- 
vallabha Menon (Trivandrum), 13. Dr. R. M. Fozdar 
(Ahmedabad), 14. Dr. B. Sahai (Gwalior), 15. Dr. P. M. 
Kamath (Coimbatore), 16. Dr. K. D. Bhalarao (Raipur), 
17. Dr. Shyam Sawroop Satyavarta (Bareilly), 18. Dr. 
Subrata Mukherjee (Kandi), 19. Dr. M. N. Choudhury 
(Biratnagar), 20. Dr. V. V. Kane (Pandharpur), 21. Dr. 
Cc. H. P. Allen (Coonoor), 22. Dr. M. V. Sundarsan 
(Trichy), 23. Dr. S. P. Chatterjea (Calcutta), 24. Dr. 
B. A. Vaidya (Nagpur), 25. Dr. B. Bose (Jamshedpur), 
26. Dr. J. N. Roy (Gauhati), 27. Dr. (Lt.-Col.) P. N. 
Lahiri (Deogarh), 28. Dr. V. Natarajan (Nilgiris), 29. Dr. 
Ved Prakash (Bijnore), 30 Dr. Deo Rishi Sharma 
(Muzaffarnagar), 31. Dr. H. S. Sahani (Jaipur), 32. Dr. 
B. G. Bose (Monghyr), 33. Dr. C. L. Chathrath (Amrit- 
sar), 34. Dr. W. R. Talwalkar ¢Indore), 35. Dr. N. S. 
Apte (Indere), 36. Dr. V. B. Kharbeta (Indore), 37. Dr. 
S. K. Sen (Calcutta), 38. Dr. M. I. Mathew (Trichur), 
39. Dr. (Major) K. K. Samanta (Dhanbad), 40. Dr. G. 
A. Tamhaukar (Kolhapur), 41. Dr. Sham Rao (Hydera- 
bad), 42. Dr. K. Venkatarama Rao (Hyderabad), 43. Dr. 
R. J. Bhale (Hyderabad), 44. Dr. Bilimoria (Secundera- 
bad), 45. Dr. Bhardwaj (Alwar), 46. Dr. H. L. Kapur 
(Agra), 47. Dr. Nihal Chand Sikri (Delhi), 48. Dr. Dev 
Raj Saigal (Delhi), 49. Dr. M. J. Shah (Nasik), 50. Dr. 
V. B. Waiker (Nasik), 51. Dr. J. L. Kapoor (Faridkot). 


3. Messages of inability to attend the meeting : 


Messages of inability to attend the meeting received 
from the following members were read out :— 

1. Dr. P. K. Guha (Calcutta), 2. Dr. R. Sinha 
(Calcutta), 3. Dr. S. N. Mukharji (Banaras), 4. Dr. S. 
Samaddar (Patna), 5. Dr. K. K. Sen Gupta (Calcutta), 
6. Dr. K. G. Sangham (Trichur), 7. Dr. Jivraj N. Mehta 
(Bombay), 8. Dr. B. C. Roy (Calcutta), 9. Dr. A. D. 
Mukharji (Calcutta), 10. Dr. T. N. Banerjee (Patna), 
11. Dr. L. P. Verma (Chapra), 12. Dr. (Mrs.) M. Mathur 
(Kanpur), 13. Dr. H. Roy (Krishnagar), 14. Dr. V. K. 
Ramachandra (Pudukkottai), 15. Dr. G. V. Hanumantha 
Rao (Guntur), 16. Dr. C. Suryamurti (Vijaywada), 17. Dr. 
K. P. Joshi (Bhavnagar), 18. Dr. A. Mehta (Bhavnagar), 
19. Dr. S. K. Shome (Dehradun), 20. Dr. Sen Gupta 
(Jagatdal), 21. Dr. T. M. Ghosh (Dooars), 22. Dr. Hans 
Raj (Lucknow), 23. Dr. (Major) S. G. Bhise (Nasik), 
24. Dr. V. N. Vrishnat Murthy (Bangalore), 25. Dr. M. 
J. Shah (Bombay), 26. Dr. B. Rama Murthy (Madras), 
27. Dr. Naresh Chandra Bagchi (Dooars), 28. Dr. P. Das 
(Galaghat), 29. Dr. C. M. Easpir (Trichur), 30. Dr. K. 
Vullakhi (Tenali), 31. Dr. N. C. Bagchi (Dooars Branch), 
32. Dr. (Major) B. L. Chuckerbutty (Calcutta), 33. Dr. P. 
Ramachander (Secunderabad), 34. Dr. J. Mojumdar (Cal- 
cutta), 35. Dr. Y. B. Mate (Jhansi), 36. Dr. F. C. Shori 
(Amritsar), 37. Dr. G. S. Melkote (Hyderabad), 38. Dr. 
B. V. Mulay (Sholapur), 39. Dr. J. V. R. Sarma (Musuli- 
patam), 40. Dr. R. Sankaran (Madras), 41. Dr. H. 
R. Dawar (Delhi), 42. Dr. Rajat Ch. Sen (Calcutta), 
43. Dr. N. R. Pandey (Calcutta), 44. Dr. S. P. Srivastava 
(Agra), 45. Dr. K. B. Mukharjea (Purulia), 46. Dr. Ram 
Chandra Bhattacharyya (Berhampore), 47. Dr. U. B. 
Narayanrao (Bombay), 48. Dr. Mohini Mohan Roy 
(Kotalpur). 


4. Confirmation of the Proceedings of the 75th Ordinary 
Meeting of the Central Council held at Lucknow on 
the 28th December, 1954 (copy circulated). 

Resolved that the Proceedings of the 75th meeting of 
the Central Council held at Lucknow on 28th December, 
1954, be confirmed. (Proposed by Dr. H. N. Shivapuri 
(Lucknow) and seconded by Dr. H. Mirza (Hyderabad). 


5. Formation of new Branches during the year: 

Due approval was recorded of the formation of New 
Branches during the year as reported in the Proceedings 
of the meetings of the Working Committee. 

6. Approval of the Proceedings of the Working Committee 
meetings held at: 

1. 54th Meeting of the Working Committee held at 

Calcutta on the 23rd and 24th April, 1955. 
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The Proceedings of the 54th Meeting of the Working 
Committee were approved. (Proposed by Dr. H. N. 
Shivapuri (Lucknow) and seconded by Dr. M. M. S. 
Siddhu (Lucknow). 

2. 55th Meeting of the Working Committee held at 
Trivandrum on the 14th, 15th and 16th October, 
1955. 

The Proceedings of the 55th Meeting of the Working 
Committee were approved. (Proposed by Dr. S. D. Vohra 
(Amritsar) and seconded by Dr. S. S. Ugrankar (Bombay). 

3. 56th Meeting of the Working Committee held at 
Jaipur on 22nd and 23rd December, 1955. 

The Proceedings of the 56th Meeting of the Working 

Committee held at Jaipur were taken up for consideration. 
The following corrections and additions were made 

in the Proceedings. (Pages referred to hereunder are 

those of the cyclostyled copies of the proceedings) : 

Page No. 1—(d) List of invited members : 

2 names were added on the list. Dr. B. N. Sharma 
(Jaipur) and Dr. Tara Shankar Mathur (Jaipur). The 
serial number will now go up to 44. The official status 
of the ‘Invited members’ was added against their names, 
as follows :— 

38. Dr. Chamanlal M. Mehta (Bombay)—Past Presi- 

dent, I.M.A. 

39. Dr. R. Heilig (Jaipur)—President, Rajputana State 

40. . R. K. Amesur (Bombay)—Past President, 

I.M.A. 

Dr. R. K. Sharma (Jaipur)—Hony. Secretary of 
Jaipur Branch. 

Dr. B. N. Consul (Jaipur)—Organizing Secretary, 
Reception Committee, 32nd All-India Medical 
Conference. 

Dr. B. N. Sharma (Jaipur)—Chairman, Reception 
Committee, 32nd All-India Medical Conference. 

Dr. Tara Shankar Mathur (Jaipur)—Hony. Secre- 
tary, Rajputana State Branch. 


Page 2, Ist para: 

Add the following—‘‘and requested the approval of 
the hovse which was given’’. 
Page 3, Ist para: 

Read the first 2 lines of the Ist para as follows :— 
“4th para line 3, add ‘‘Dr. Bose further said the Work- 
ing Committee could grant a supplementary budget if 
found necessary when new premises were found’’. 


Page 3, item 4 (4), 2nd para: 

In the last but one line, 
‘“‘Workmen”’ for ‘‘Workers’’. 
Page 4, Ist para: 

In the second line, instead of “Dr. Krishna Rau 
(Madras)’’, read “Dr. U. Krishna Rau (Madras)”’. 
Page 4, 3rd line: 

After the word “report”, add the following :—‘‘on 
suitable amendment to the Bill in this connection’’. 
Page 6: 

Under item 14, delete the sentence beginning with 
“Dr. S. C. Sen’ in 5th line and ending with ‘‘pamphlet”’ 
in the 8th line. In the 10th line of the same para, delete 
the word ‘‘further” and substitute ‘‘need’’ for “‘should’’ 
and at the end of the sentence, add ‘‘at present’’. 


Page 10: 

Under item 14, read the whole sentence as under :— 
“The formation of Srinagar Branch as a Direct Branch 
of the Central Office was approved of’’. 

Page 11, 2nd para: 

Delete the part beginning with “in connection with”’ 
up to “I.V.A.” in the second line. 

Item 16, 1 (a), in the first line, substitute the word 
“recommended”’ for the word ‘decided’, and add 
least’? before 20/-’’. 

Item 16 (1) (b), in the 2nd lire, change the word 
‘decision’ to ‘‘recommendation” and in the 3rd line, add 
the words ‘‘at least’’ after the word ‘‘Rs. 20/-’’. 

Item 16, 2. Delete the word ‘‘Calcutta” in line 4 and 
words ‘‘and Coimbatore” in 5th line. 


substitute the word 
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Page 12, item 18: 
In the Ist line, delete the words “withdrawn by 
Dr. Shivapuri’”’ and substitute the word **postponed”’, 


Page 13, Item No. 19: 

In the 15th line, add the words “Journal Office and” 
after the words ‘‘of the’’. 

Item 21 in the 7th line, add the word ‘‘about” before 
the words ‘“‘Rs. 6,000/-’’ and the following words at the 
end of the para “and that a representative of M/s. Trade- 
Wings would address the Central Council’. 

On several items, information was sought for by a few 
members which was supplied by the President. 

7. To write off the whole or part of the arrears against 
any individual member or a branch or other out- 
standings if considered necessary : 


The Central Council approved of the action taken by 
the Working Committee during the year regarding the 
writing off of the arrears of C.F.C. 


8. Adoption of Annual Report for the previous year: 


The Annual Reports of the Central Office and the 
Journal Department for the year 1954-55 were approved 
by the house unanimously. (Proposed by Dr. G. V. 
Joshi (Hubli) and seconded by Dr. H. N. Shivapuri 
(Lucknow). 

9. Adoption of Audited Accounts for the year 1954-55 : 
(1) Central Office } Copies circulated to 


(2) Journal Department members. 
(3) ‘“‘Your Health” not circulated. 


(1) The Audited Accounts of the Central Office for 
the year 1954-55, as presented, were approved by the 
house. (Proposed by Dr. C. S. Thakar (Bombay) and 
seconded by Dr. H. N. Shivapuri (Lucknow). 

(2) The Audited Accounts of the Journal Department 
for the year 1954-55, as presented, were approved by the 
house. (Proposed by Dr. C. S. Thakar (Bombay) and 
Dr. H. N. Shivapuri (Lucknow). 

(3) The Audited Accounts of “Your Health” had not 
been received up to the time of the meeting of the 
Central Council because of delay in audit. The following 
resolution was passed by the house : 


“The Central Council delegates the power of 
adopting the Audited Accounts of ‘‘Your Health’’ to 
the Working Committee, and after adoption by the 
Working Committee these accounts should be pub- 
lished in the Journal’’. 


10. Consideration of the Budget Estimates for the year 
1955-56 : 
(A) 1. Central Office. Copies circulated to 


2. Journal Department members 


3. “Your Health” 


1. The Budget estimates of the Central Office for the 
year 1955-56, as presented, were duly approved. (Pro- 
posed by Dry Sukomal Sen (Calcutta) and seconded by 
Dr. P. K. Chatterjee (Calcutta). 

2. The Budget estimates of the Journal Department 
for the year 1955-56, as presented, were duly approved. 
(Proposed by Dr. P. K. Chatterjee and seconded by Dr. 
H. N. Shivapuri (Lucknow). 

3. The Budget estimates of Your Health for the year 
1955-56, as presented, were passed unanimously. 

(B) gy Budget Estimates for the year 1954-55 : 
. Journal Department } Copies circulated to 


2. ‘Your Health’ members. 


1. The revised budget estimates of the Journal 
Department for the year 1954/55, as presented, were 
duly passed (Proposed by Dr. B. K. Vinchure (Nagpur) 
and seconded by Dr. G. V. Joshi (Hubli). 

2. The revised budget estimates of YOUR HEALTH 
for the year 1954-55, as presented, were duly passed (Pro- 

by Dr. B. K. Vinchure (Nagpur) and seconded by 

Joshi (Hubli), 
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11. Consideration of amendments of the Rules and 


Bye-laws of the I.M.A. 
There wert no items under this heading. 


12. Election of the Office-bearers : 
Honorary General Secretary : 


The name of Dr. A. P. Mittra (Delhi) was proposed 
by Dr. H. N. Shivapuri (Lucknow) and seconded by 
Dr. Sain Das Vohra (Amritsar). 

There being no other proposal, Dr. A. P. Mittra 
(Delhi) was elected unanimously. 


Three Honorary Joint Secretaries : 


The following names were proposed : 

1. Dr. R. C. Gonlatia (Delhi). 

Proposed by Dr. K. V. Swami (Madras). 
Seconded by Dr. Chhabil Das (Ludhiana). 

a J. N. Bahadur (Delhi). 

Proposed by Dr. A. P. Mittra (Delhi). 
Seconded by Dr. Arvind M. Shah (Bombay). 

3. Dr. Ved Prakash (Delhi). 

Proposed by Dr. A. P. Mittra (Delhi). 
Seconded by Dr. Arvind M. Shah (Bombay). 

4. Dr. Sukomal Sen (Calcutta). 

Proposed by Dr. A. P. Mittra (Delhi). 
Seconded by Dr. Arvind M. Shah (Bombay). 

5. Dr. P. K. Chatterjee (Calcutta). 

Proposed by Dr. J. G. Jolly (Aligarh). 
Seconded by Dr. M. A. Panwala (Bombay). 

The house approved of the President’s suggestion 
that since one Hony. Joint Secretary is always chosen 
from Calcutta, the election for the two Hony. Joint 
Secretaries at Delhi and for the one at Calcutta be taken 
separately. Voting took place by ballot and the follow- 
ing four scrutineers were appointed by the President : 

1. Dr. M. A. Panwala. 

2. Dr. B. K. Modak. 

3. Dr. A. S. Puntambekar. 
4. Dr. D. G. Ojha. 

The results were as under : 

195 voting papers were received, out of which 2 were 
blank and one had no signature of the Ballot paper 
issuing authority. As such, 192 papers were counted. 

The result of the ballot was as follows: 


for Hony. Joint Secretaries at Dethi : 


Dr. Ved Prakash nae ... 136 votes 

Dr. Cc. Goulatia 
for Hony. Qo Secretary at Calcutta : 

Dr. Sukomal Sen ... 98 votes 

Dr. P. K. Chatterjee... 


The President then declared the following daly 

elected :— 
1. Dr. Ved Prakash~ (Delhi). 
2. Dr. J. N. Bahadur (Delhi). 
3. Dr. Sukomal Sen (Calcutta). 
Honorary Treasurer : 
1. The name of Dr. H. R. Dawar (Delhi) was pro- 
sed by Dr. A. P. Mittra (Delhi) and seconded by 
Arvind M. Shah (Bombay). 

2. The name of Dr. Amir Chand Narula (Delhi) was 
proposed by Dr. S. S. Madan (Delhi) and seconded by 
Dr. G. D. Dhalla (Delhi). 

Dr. Amir Chand Narula withdrew his candidature. 

Dr. H. R. Dawar (Delhi) was declared elected 
unanimously. 

Three Honorary Assistant Secretaries : 


The following names were proposed :— 
1. Dr. D. S. Mehra (Delhi). 
Proposed by Dr. A. P. Mittra (Delhi). 
Seconded by Dr. Arvind M. Shah (Bombay), 
2. Dr. S. D. Vohra (Amritsar). 
Proposed by Dr. A. P. Mittra (Delhi). 
Seconded by Dr. Arvind M. Shah (Bombay). 
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. R. Kesvan Nair (Trivandrum). 

Proposed by Dr. A. P. Mittra (Delhi). 
Seconded by Dr. Ved Prakash (Delhi). 

. T. S. Balasubramanyam (Trichy). 
Proposed by Dr. P. B. Annangarachari (Madras). 
Seconded by Dr. E. S. Reddy (Nellore). 

. J. P. Nigam (Kanpur). 

Proposed by Dr. Navin Chandra (Kanpur). 
Seconded by Dr. S. Swarup (Kanpur). 

. Amir Chand Narula (Delhi). 

Proposed by Dr. Chhabil Das (Ludhiana). 
Seconded by Dr. S. S. Madan (Delhi). 

The President again pointed out that one Honorary 
Assistant Secretary was to be at Delhi. The house agreed 
to this. 

At this stage, Dr. G. V. Joshi (Hubli) pointed out 
that it had been a convention to elect one Honorary 
Assistant Secretary at the place of the next Conference 
and he appealed to the house that since it had been 
decided that the Conference be held at Trivandrum, 
Dr. R. Kesvan Nair should be elected. The house 
approved of this. The President then said that since it 
was the wish of the house, Dr. Kesvan Nair could be 
declared elected unanimously. 

Dr. R. Kesvan Nair (Trivandrum) was declared duly 
elected. 

Voting by Ballot having been demanded, voting for 
the other two posts of the Hony. Assistant Secretaries 
was done by ballot. Since one Assistant Secretary was 
to be from Delhi and there were two candidates from 
Delhi and also there were three candidates from outside 
Delhi, the elections for the Delhi post and the third post 
were taken separately. 

Result of ballot: 134 voting papers were received. 
None was declared invalid. 

Dr. D. S. Mehra 

Dr. Amir Chand Narula ... 

Dr. T. &. 

Dr. J. P. Nigam 

Dr. S. D. Vohra 


The following were declared duly “elected :— 
1. Dr. R. Kesvan Nair (Trivandrum). 
2. Dr. D. S. Mehra (Delhi). 
3. Dr. T. S. Balasubramanyam (Trichy), 
Hony. Editor of the Journal of the I.M.A.: 


The name of Dr. P. K. Guha (Calcutta) was proposed 
by Dr. B. Ukil (Calcutta) and seconded by Dr. S. N. Pd. 


Agrawal (Samastipur). 
There being no other proposal, 
(Calcutta) was declared duly elected. 


Two Assistant Editors: 

The names of Dr. C. L. Mukherjee (Calcutta) and 
Dr. H. Chakravarti (Calcutta) were proposed by Dr. A. 
Pp, — (Delhi) and seconded by Dr. Ved Prakash 
(Delhi). 

There being no other proposals, Dr. C. L. Mukherjee 
(Calcutta) and Dr. H. Chakravarti (Calcutta) were declared 
duly elected. 


Hony. Secretary, Journal of the I1.M.A.: 

The name of Dr. R. Sinha was proposed by Dr. A. 
P. Mittra (Delhi) and séconded by Dr. Ved Prakash 
(Delhi), 

There being no other proposal, Dr. R. Sinha (Calcutta) 
was declared duly elected. 


13. Election of 5 other members 
Committee : 


The following names were proposed :— 


A. D. by De. A. P. 
Seal Mittra (Delhi) and_ 
B Mukherji conded by Dr. Ved 
A. C. Ukil Prakash (Delhi). 

. A. K. Bose 


Proposed by Dr. R. K. Amesur (Bombay). 
Seconded by Dr. S. S. Madan (Delhi). 


Dr. P. K. Guha 


of the Journal 
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7. Dr. N. B. Roy 
Proposed by Dr, S. Sen Gupta (Calcutta). 
Seconded by Dr, Sukomal Sen (Calcutta). 

8. Dr. A. N. Roy 
Proposed by Dr. N. c. Sanyal (Barranagore), 
Seconded by Dr. M. N. Das (Midnapur), 

Dr. A. C. Ukil withdrew his name, 

Voting by ballot was done as the house wished it, 
with the following results :— 

195 voting papers were received, out of which two 
were blank and one had no signature of the Ballot pa = ag 
issuing authority. As such, 192 — were counte 

Dr. A. D. Mukharji . 161 votes 
Dr. A. K. Bose 
Dr. A. Das See 
Dr. P. B. Mukherji ... 
Dr. S. C. Seal aon 
Dr. A. N, Roy 
Dr. N. B. Roy 


were declared duly elected: 


Dr. A. D. Mukharji (Calcutta). 
Dr. A. K. Bose (Calcutta), 

Dr. A. Das (Calcutta). 

Dr. P. B. Mukherji (Calcutta). 
Dr. S. C. Seal (Calcutta), 


14. Appointment of the Auditors for auditing the accounts 
of the Central and Journal Offices : 


The House unanimously re-elected M/s. Khanna 
Annadhanam, Chartered Accountants, Delhi and M/s. 
G. Basu & Co., Chartered Accountants, Calcutta, as 
Honorary Auditors for the Central Office, Delhi and 
Journal Department, Calcutta, respectively. 


Proposed by Dr. C. S. Thakar (Bombay). 
Seconded by Dr. Chamanlal M. Mehta (Bombay). 


Appointment of the Honorary Legal Advisors for 
the Central and Journal Offices. 


Mr. K. K. Raizada of Delhi and Mr. R. K. Deb of 
Calcutta were unanimonsly re-elected as Honorary Legal 
Advisors for the Central Office, Delhi and Journal Depart- 
ment, Calcutta, respectively. 

Proposed by Dr. H. N. Shivapuri (Lucknow). 
Seconded by Dr. M. S. S. Siddhu (Lucknow). 


16. Resolutions brought jorward by the Working 
Committee : 
None. 


17. Resolutions brought forward by the State /Territorial 
Branches : 


Bengal State Branch : 


1. The following resolution was moved by Dr. A. 
K. Bose (Calcutta) on behalf of the Bengal State Branch 
and seconded by Dr. Souren Sen Gupta (Calcutta) :-— 

“This meeting of the Central Council of the Indian 
Medical Association notes with grave concern that while 
thousands of qualified medical men are deprived of gain- 
ful employment and a minimum standard of living, plans 
are being drawn up by the Government to empower 
Health Assistants to undertake curative measures through 
the agencies of primary Health centres. 

The Indian Medical Association is firmly of opinion 
that when the services of a large number of qualified 
medical men are already lying unutilized, and when an 
equally large number of qualified medical men could be 
had, almost with immediate effect, by preventing lament- 
able failures at the examination, entrusting the Health 
Assistants even with partial curative functions will 
gravely endanger the health of the rural population, 
facilitate the spread of already existing quack practice 
in medicines, and naturally, will seriously affect the 
interest of the medical profession in general. 

In the interest of the people, the science itself and the 
profession, the Indian Medical Association urges upon 
the Government to :— 

(1) allow the curative part of medical aid to be 
rendered only through qualified medical men; 
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and (2) to recruit Health Assistants and other ancil- 
liary personnel from amongst unqualified 
and unregistered practitioners of respective 
localities after some prescribed training.” 


The resolution was discussed in the house and several 
members took part in the discussion and when put to 
vote, it was passed unanimously. 

2. The following resolution from the Bengal State 
Branch was moved by Dr. A. K. Bose and was seconded 
by Dr. Souren Sen Gupta :— 

“This meeting of the Central Council of the Indian 
Medical Association extends its whole-hearted sup 
to the safe water supply schemes submitted by vorious 
local authorities and requests the Central and State 
Governments and also the Planning Commission to 
sanction the money asked for in the form of subven- 
tion and/or loan in order to get the Schemes imple- 
mented during the Second Five Year Plan period, The 
Indian Medical Association is obliged to sound a note 
of warning that half-hearted and incomplete measures 
in the operation of a safe water supply scheme are not 
only likely to cause wastage of money and material, but 
may also prove ineffective in controlling water-borne 
diseases in the respective area’’. 

The resolution was discussed in the house and several 
members took part in the discussion and when put to 
vote, it was passed unanimously, 


18. Resolutions brought forward by local branches : 
1. Baranagore Branch: 


The following resolution was formally moved b 
Dr. N. C. Sanyal (Barranagore) and seconded by Dr. 
P. Nath (Silchar) :— 


“The Indian Medical Association records its empha- 
tic protest against the remarks made about the Medical 
Licentiates in paragraph 3 of page 24 and paragraph 3 
of page 25 in the World Health Organization Monograph 
series No. 21 ‘“‘The Rural Hospitals”. The remarks are 
not only incorrect but it seems these have been erro- 
neously incorporated in the said book and are likely 
to undermine the prestige of medical Licentiates in the 
estimation of the public at large. 

It is further resolved that a letter be immediately 
written to the proper quarters requesting withdrawal of 
the said remarks from the above-mentioned book.” 

After thorough discussion, the house unanimously 
passed the resolution. 


2. Ahmedabad Branch : 


The following resolution of Ahmedabad Branch : 

“This meeting of the Central Council and the All- 
India Medical Conference has carefully considred the 
statement of Ahmedabad Medical Society, in connection 
with the V. S. Hospital Honoraries issue, and is of 
opinion that the demands made therein are just and fair 
and completely endorses them :”’ 

was not considered on the advice of the President, 
since a Sub-Committee appointed by the Working Com- 
mittee was going to investigate the matter and the 
subject was sub-judice. 


3. Calcutta Branch: 


The following resolution was proposed by Dr. Sukomal 
Sen (Calcutta) and seconded by Dr. Souren Sen Gupta 
(Calcutta) :— 

“While accepting the principle that- the members 
of the senior teaching staff of the Medical Colleges 
should have post-graduate degrees or diplomas, this 
meeting of the Central Council urges upon the Indian 
Medical Council to consider such individual persons 
favourably who by research, experience or teaching 
ability have proved worthy of these posts without possess- 
ing the requisite academic qualifications.” 

A good deal of discussion took place in which several 
members took part, but finally the house unanimously 
passed it. 
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4. Banaras Branch: 


The following resolution from Banaras Branch : 

“Since the Branch is invariably at a financial loss by 
the payment of C.F.C. for whole/half year due to short/ 
without notice transfer of members in Government 
service. It is resolved that the Provincial /Central, 
I.M.A. be requested to defer collections of C.F.C, on 
behalf of such members on transferable survices till the 
end of the half year.’ 
was disallowed by the President, since it involved a change 
of rules and to effect these changes in the Rules, the 
prescribed procedure had to be followed. 


5. Bagnan Branch : 


The following resolution was formally moved b 
Dr. G. K. Chakravarti (Bagnan) and by Dr. 
N. Das (Midnapur) : 

‘Resolved that the Central and State Government be 
requested to see that wherever possible the appointments 
of medical officers to the Thana and Union Health 
Centres and Maternity Homes etc, be offered to the 
local Medical Practitioners.”’ 

The House unanimously passed this Resolution. 


19. Resolutions brought forward by individual members 
of the Association : 


Dr. U. B. Narayanrao (Bombay) : 


The following resolutions from Dr. U. B. Narayanrao 
(Bombay) were sponsored and formally moved by Dr. S. 
P. Nath (Silchar) and seconded by Dr. N. C. Sanyal 
(Barranagore) in the proposer’s absence due to illness. 

(1) “The Indian Medical Association invites two 
members of the All-India Medical Licentiates’ Associa- 
tion to attend a meeting of its Working Committee so as 
to enable these nominees to be acquainted with the work- 
ing of the I.M.A. and with a view to encourage an espirite 
de corps amongst the members of the two Associations.” 


The house rejected this resolution being out of order. 

(2) “Office bearers of the I.M.A. (including its State 
Territorial, Local Branches, as well as, of any Committees) 
shall not take part in their official capacities in the Elec- 
tions to any the offices in the Association or Medical 
Councils or Legislatures and Local bodies in the 
country.” 


After considerable discussion, the house rejected the 
resolution because the sense of the resolution was not 
clear, 


Dr. D. G, Ojha (Jodhpur) : 


1. “The I.M.A. welcomes the recommendations of 
the States Reorganisation Commission to institute an All- 
India cadre of Medical and Health Services and requests 
the Government of India to implement it early in the 
interest of maintaining an uniform standard of Health 
Services as well as integration of Health problems of 
the country in an efficient manner. This will add to the 
unity of the country—Fifty per cent of such personnel 
should be from outside the respective States just like 
other services. 


2. “The I.M.A. wishes to focus the attention of the 
Government of India and the State Governments on the 
urgency of doubling up the present number of Medical 
Colleges (35) in India and thus providing one more Medi- 
cal College in - States per crore of their populations 
during the next 5 years. Bin nce the doctors produced by 
them will emerge only after 5 years, the I.M.A. recom- 
mends that the age of retirement of medical officers be 
raised by five years till the requisite number of medical 
colleges are five years old. The I.M.A. also recommends 
that as a temporary expedient the present 5 years 
M.B.B.S. course be condensed into 4 years by increasing 
the hours of work, decreasing the vacations and employ- 
ing more or whole-time teachers so that the standard of 
education be not only maintained but improved and per- 
centage of success in examination brought as near 100% 


as possible. 
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(3) The I.M.A. reiterates and clarifies further its pre- 
vious resolution that the medical officers grade be that of 
1.A.S. Junior scale and that of specialists be that of 
I1.A.S. Senior scale sp€cialists can be recognised in 
various branches on qualification or in such cases as 
general practice or administration on training or experi- 
ence. There should be only two cadres and classes of 
medical men. The housemen should not be paid less 
than Rs. 200/- p.m. 

(4) The I.M.A. urges upon the Government to have 
only one system of modern medical colleges and services 
to which optional subjects of Indigenous medicines and 
Homeopathy may be added :” 


These were not considered since Dr. Ojha was not pre- 
sent to move them. 


20. Consideration of invitations from Local Branches for 
holding the 33rd All-India Medical Conference. 


The Honorary General Secretary announced that there 
were two invitations for the 33rd Conference—one being 
for Bangalore and the other for Trivandrum. Though 
the Bangalore invitation had been received much earlier, 
the Trivandrum & Cochin members were anxious to hold 
the Conference in 1956 at Trivandrum. By mutual agree- 
ment, the Bangalore members had agreed to let this turn 
be decided in favour of Trivandrum, but the 1957 Confer- 
ence, they appealed to the house, should be held at 
Bangalore. 


The house then formally accepted the Trivandrum 
invitation for the 33rd Conference in December, 1956. 


The Central Council also recommended to the new 
Central Council to give favourable consideration to the 
Bangalore invitation at the next Annual meeting while 
deciding the venue of the 1957 Conference. 


21. Reports from Committees, Sub-Committees, if any. 
There were no further reports of Sub-Committees 


apart from what had been included in the Proceedings of 
the meetings of the Working Committee held during the 


year and in the Annual Report. Dr. S. C. Sen, the Pre- 
sident, however gave a short resume of the decisions and 
recommendations of the various Sub-Committees which 
had functioned. 


22. Bank Resolutions. 
Letter No. PDO/PS/ 17971 | G8532 / 55 dated 
21/11/1955 of the Reserve Bank of India, Calcutta, 
regarding Government securities and resolution of 
the 1.M.A. empowering the Hony. General Secretary 
and the Hony. Treasurer to deal with them and sign 
documents. 


The following two resolutions were moved from the 
Chair. The first resolution became necessary in view 
of a letter received from the Reserve Bank of India, 
Calcutta. The second resolution became necessary in 
view of the proposed scheme of building the Associa- 
tion’s house in New Delhi, a plot of land for this purpose 
having alreacly been purchased and reported at the meet- 
ing of the Working Committee held at Trivandrum : 


1. The Central Council of the Indian Medical Asso- 
ciation empowers the Hony. General Secretary or any 
of the Hony. Joint Secretaries at Delhi, jointly with the 
Honorary Treasurer, to deal with the Government Securi- 
ties and sign necessary documents on behalf of the Indian 
Medical Association. 


2. In view of the fact that a plot of land has been 
purchased in New Deihi for erecting a building for the 
Central Office of the Indian Medical Association, the 
Central council hereby authorises the Working Com- 
mittee, to empower, as and when necessary, the Hony. 
General Secretary or any of the Hony. Joint Secretaries 
at Delhi, jointly with the Treasurer, to draw upon the 
Reserve Fund, including disposal of all Securities, to 
meet the expenses of the proposed building. 


J. INDIAN M. A., VOL. 26, NO. 5 


These resolutions were unanimously passed by the 
house. 


23. Business with the permission of the President. 
1. Operation of Bank Accounts. 
The following resolutions were passed unanimously :— 


1. ‘Resolved that the Accounts of the Indian Medical 
Association will jointly be operated by the Hony. General 
Secretary or any one of the Hony. Joint Secretaries at 
Delhi, with the Hony. Treasurer.” 


2. ‘Resolved that the Imprest Account of the Journal 
of the Indian Medical Association will be operated 
jointly by two of the following officers, viz. the Editor 
(Dr. P. K. Guha), the Assistant Editors (Dr. C. L. 
Mukherjee and Dr. H. Chakravarti) and the Hony. Secre- 
tary of the Journal (Dr. R. Sinha).” 


3. “Resolved that Dr. P. K. Guha, the Editor and 
Dr. R. Sinha, the Hony. Secretary, be authorised to 
operate accounts of “YOUR HEALTH” of the Indian 
Medical Association.” 


4. Earlier, during discussion on item No. 8 of the 
Agenda, while discussiig the Annual Report, the house 
was informed of the proposed scheme for building the 
Association’s house at New Delhi for which a plot of land 
had already been acquired. The President fervently 
appealed to the members of the Central Council to con- 
tribute liberally towards the BUILDING FUND of the 
Association. Several suggestions were made by members 
for collection of funds and as a beginning, the following 
resolution was moved from the chair :— 


“It is hereby resolved that every member of the 
Central Council would donate Rs. 10/- to the BUILD- 
ING FUND and that this amount was to be deducted 
from the T. A. of the members present.”’ 


The house unanimously passed this Resolution. 


Dr. Chamanlal M. Mehta (Bombay) thereafter made 
an Appeal to the members present to make on the spot 
donations to this Fund and a sum of about Rs. 5,000/- 
was promised by different members of the Central Coun- 
cil, and acknowledgments would be sent to each indivi- 
dual member when the money was received and the list 
of the donors would also be published in the Journal. 


The house whilst discussing the problem of the con- 
struction of the building, decided to constitute a Standing 
Committee comprising of the following two members :— 


1, Dr. A. C. Ukil (Calcutta). 
With powers to co-opt members. 


2. Dr. S. C. Sen (Delhi)—Convener. 
With powers to co-opt members. 


T. A. on the usual basis would be paid for any travel 
involved in connection with the Building work. 


Dr. S. C. Sen, the retiring President, then thanked 
the members of the Working Committee, the Central 
Council and the office-bearers of the Association including 
that of the Journal Department for their hearty co-opera- 
tion during the tenure of his Presidentship. 


Drs. A. C. Ukil, R. A. Amesur and H. N. Shivapuri 
spoke eulogising the services of Dr. S. C. Sen as President 
of the Association during his’ term of office. 


A vote of thanks to the Chair was passed with 
applause. The meeting then came to an end. 


S. C. Sen, 
President, 1.M.A. 
A. P. MirTrra, 
Hony. Genl. Secretary, I.M.A, 
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